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Buying Hospital : 
Supplies 


Those who make the purchases of 
supplies and equipment for public and 
private institutions have an important 
function to perform. Their first duty 
is to serve the institution that employs 
them and to exercise discrimination 
and care in the choice of the things 
they buy. These must be highly utili- 
tarian—in brief, serve the purpose for 
which they are designed. 

Quality and price usually tip the 
scales of a bargain. Sometimes indi- 
vidual preference and personal friend- 
ship become contributing factors. The 
further fact that the seller has been 
reliable, prompt, and fair in his deal- 
ings may give him an inside lead on 
orders. But, after all, quality and 
price control. 

Just now, when there is a business 
depression, the effort to secure busi- 
ness is doubled. Competition is keener 
than ever. Here and there it degener- 
ates into business rivalry. The local 
merchant demands a preference. Rea- 
sons for preferential treatment are elo- 
quently set forth. 

The facts are that where all other 
things are equal, preference may be 
given to the local merchant because 
he is a local merchant, to a friend be- 
cause he is a friend, to a reputable 
house because it is a reputable house. 
But wherever there is competitive buy- 
ing—and that applies to all public in- 
stitutions—the quality and price fac- 
tors must control. 

The local-mercant-preference idea 
has its two sides. If every town were 
to boycott the products of every other 
town, trade and commerce would soon 
come to a dead stop. The manufac- 
turer must sell the bulk of his products 
outside of the town in which his plant 
is located. The local merchant must 
rely upon the patronage of the factory 
worker, who in turn relies upon the 
outside sales which his factory can ef- 
fect. The Chinese-wall idea is a dan- 
gerous thing. Trade is a reciprocal 
affair. 

Quality and price determine sales. 
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derstood generally those of anatomy, physiol- 

ogy, chemistry, and bacteriology.* The instruc- 
tor in each of these sciences should have received 
special academic preparation, and should be well 
acquainted with hospital procedures and the needs of 
the student nurse. She will hold not alone a bachelor’s 
degree with a major in one of these sciences, but will 
have familiarized herself with the fundamentals that 
should be grasped by a student nurse, either by hav- 
ing completed a course in nursing herself, or by having 
obtained considerable experience in some other depart- 
ment in the hospital, such as, for instance, the patho- 
logical laboratory, which affords excellent opportuni- 
ties for contacts with student nurses, besides rounding 
out the knowledge of the instructor herself. A teacher 
of any subject must be perfectly acquainted with its 
content, in order that she may present it with sys- 
tematic ease. 


B Y science courses in schools of nursing are un- 


The Teacher’s Preparation 
Moreover, the instructor must not overlook a mat- 


ter of prime importance, that of the immediate prepa- 
ration for presenting new material to her class, and 
for reviewing the old. Notwithstanding the length of 
a period over which a certain subject has been taught, 
unless a reasonable time is devoted to refreshing the 
subject matter, to arranging the sequence in which 
new material is to be presented, and to obtaining a 
clear idea of the diagrams, models, etc., that will be 
needed in order to give students a concise mental pic- 
ture of the subject under discussion, it will be pre- 
sented very imperfectly. At the same time interest will 
be lost, students will gradually fall away from consist- 
ent study and will acquire a positive dislike for a 
science which otherwise could be made very attractive 
to them, and which really means so much to their com- 
prehension of things vital to nursing. 


*Read at the 16th 
June 16-19, 1931. 


Annual Convention, C. H. A., St. Paul, Minn., 
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Background of Students 

In addition to the preparation of the instructor, that 
of the student nurse herself should be borne in mind. 
Since very nearly all schools require applicants to hold 
a diploma from a recognized high school, the instructor 
ought to be able to conduct her class on the same 
intellectual plane as such subjects are taught in col- 
leges. Certainly this is a fact for a course in chemistry. 
But one can hardly expect that a student nurse with 
only an elementary course in chemistry, and frequently 
a very limited one just obtained in the school of 
nursing, will be able to grasp the principles of bac- 
teriology, if such a course is conducted similarly to 
one offered in a college of science. Here one finds the 
prerequisites for bacteriology to consist of at least five 
semesters of chemistry. The course itself consumes a 
period at least three times as long as that in which 
the student nurse is supposed to grasp its fundamen- 
tals. In this instance, the instructor must realize the 
educational level of her students. She must present her 
material as simply as possible, taking care to empha- 
size only those things with which a student nurse 
should be familiar. 

This can be accomplished most efficiently by cor- 
relating concrete examples of a disease caused by the 
organism under discussion, when such can be found 
among the clinical cases in the hospital at the time 
that the topic is being offered. There are many other 
ways in which the material that is being presented 
can be made practical to the students, by presenting 
methods of sterilization, of disinfection, of bacterio- 
logical diagnosis, of prevention in the spread of a con- 
tagious disease, and of immunization. All of these the 
students may have used themselves, or have seen used 
in the wards in the past or at the present time. By 
thus associating theory with practice, memory is facili- 
tated, interest is aroused, and the student finds her 
course more attractive every day, instead of becoming 
discouraged with the amount of work that she is re- 
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quired to master usually within the short period of 
four months. 

Anatomy and physiology also present difficulties 
from the viewpoint of the student’s academic prepara- 
tion, since these sciences are ordinarily very foreign 
to the subjects that they have been accustomed to 
carrying in high school. Therefore, they require special 
skill on the part of the instructor who not only should 
be thoroughly conversant with her subject, but also 
able to present it practically, simply, clearly, and con- 
cisely. 

Consider Students’ Time 

Not only the academic preparation of the student 
should be considered, but also the amount of time 
allotted her for preparing her classwork. Students 
should have sufficient time outside of that needed for 
duty in the wards and for a reasonable amount of 
recreation, to prepare lessons for the heavy schedule 
they are carrying. Supervised study periods are good, 
but they tend to create a disrelish for study because 
of a feeling of restraint, a tendency to waste the time 
of the study period, and to give the student the im- 
pression that she is still juvenile, needing supervision. 
Student nurses should be imbued with the idea that 
they are doing college work, hence should be allowed 
the freedom of collegiate students to arrange their time 
to the best advantage of their intellectual advance- 


ment. 
The “Standard Curriculum for Schools of Nursing” 


determines the minimum number of hours to be de- 
voted to each subject in the nursing course. Whereas 
each school may increase the number of hours in the 
individual subjects, most schools find that the mini- 
mum requirements during the preliminary interval 
consume at least four periods a day for six days of the 
week, and that, consequently, it is practically impos- 
sible to devote more hours to the teaching of the 
sciences. The fifteen didactic hours allotted to each of 
chemistry and bacteriology and the thirty to anatomy 
are scarcely sufficient to present these subjects even 
in a most elementary fashion. Consequently the in- 
structor must make the best possible use of every min- 
ute in the classroom. Each of these subjects is accom- 
panied by laboratory work, the number of hours being 
double that of the didactic in each course. 


Adequate Equipment Necessary 

As the amount of time devoted to laboratory work 
is likewise inadequate, the equipment should be ample. 
Many schools are well provided with individual locker 
equipment for chemistry and bacteriology, many have 
a sufficient supply of charts, models, bones, organs, 
etc., for the teaching of laboratory work in anatomy, 
but very few are equipped to offer experiments in 
physiology. It would seem that a course in anatomy 
and physiology could not be considered complete un- 
less physiological functions were demonstrated to the 
students. Many simple experiments involving the 
physiology of the nervous system, the sense organs, the 
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respiratory system, and the circulatory system can be 
performed readily by using members of the class as 
subjects and requiring very little equipment. Labora- 
tory animals are easily available; they cost very little 
and offer experiments of interest, especially those con- 
nected with muscular contraction, the nervous system, 
secretions, and enzyme action. Such experiments can 
be conducted along with the study of each system, 
thereby impressing upon the student the significance 
and purpose of each, as well as demonstrating the close 
relationship between the anatomy and the physiology 
of an organ or system. Too often students do not asso- 
ciate physiological functions with the arrangement of 
structures. 

If an instructor in anatomy and physiology finds 
that she can afford to give her students advanced 
laboratory work, additional equipment in the line of 
kymographs, inductoria, microscopes, etc., may be 
utilized to great advantage. Such a course might be 
offered as an elective in the senior year. Certainly any- 
one who undertakes the teaching of anatomy and 
physiology should be well acquainted with such ex- 
periments. 


Classroom Methods 

Methods of conducting classes have been widely 
discussed and are discussed in courses in pedagogy. 
The method used will depend on the nature of the 
subject taught. For sciences, it will be found of great 
advantage to devote the first ten minutes to a review 
of the material of the previous period. The review may 
be either oral or written. Both have their advantages, 
the oral quiz offering opportunity for discussion, and 
for clearing difficulties in the minds of students who 
are a little timid, or who do not realize that they have 
an erroneous impression of some one thing; the writ- 
ten quiz becoming a study stimulus to those who have 
been accustomed to living in the hope that they may 
be questioned concerning a topic that they have had 
an inclination to study, or that they will not be called 
upon that particular day. One method should not be 
used to the exclusion of the other, neither should the 
student know when the quiz is going to be oral or 
written. If the quiz is a written one, papers should be 
graded promptly and returned to the class during the 
following period. An opportunity is thus offered for 
correcting immediately a possible general erroneous 
impression. During an oral quiz each student should 
be graded as she finishes answering the questions. This 
can be done very easily by employing a code, placing 
it in a classbook prepared in advance. 

Following the quiz there may be a discussion for 
clinically related data, the gathering of which may 
have been made a part of the day’s assignment. The 
bulk of the hour should be spent in presenting new 
material to the students. This may be handled 
efficiently by the lecture method, making use of the 
blackboard frequently for outlines and diagrams. 
Every science teacher should be able to diagram well 
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on the blackboard. Models, charts, and organs should 
be readily available for demonstration purposes. The 
lecture may be offered just as the material is pre- 
sented in a textbook, or if the instructor feels that she 
‘an present the matter more clearly in a sequence pre- 
pared by herself, she should feel free to use her own 
method of presentation. In that event mimeographed 
heets containing the material should be given each 
‘udent, for the students’ undivided attention should 
ie given to the teacher’s verbal explanation of the sub- 
‘ect. Students miss much if they must take notes dur- 
‘ng class, although they should be allowed to annotate 
casionally. They should not be permitted to follow 
notes, but should be encouraged to attend to what the 
teacher is doing and saying. The instructor in turn 
must never follow a tiresome fashion of reading notes 
o her students, but should have her subject matter 
vell enough in mind to explain by means of her own 
expressions, by placing diagrams and outlines upon 
he blackboard, and by demonstrating with models, 
organs, etc. 

The last few minutes of the period may be spent 
profitably in a brief review of the new material just 
gone over, in emphasizing important topics, and in 
formulating the assignment for the succeeding class. 
This will include the new material, study of diagrams, 
and not infrequently the collection of clinical data 
from the wards to which the students have been as- 
signed. For example, if blood pressure has been a 
principal topic of the lecture, students may be required 
to bring a written report of the systolic and diastolic 
blood pressures from the charts of some five patients, 
and if desired the pulse pressure may be computed. 
Or if there happens to be a case of cerebral hemor- 
rhage at the time that the functions of the motor areas 
are being discussed, students may be asked to collect 
the effects of pressure upon the nerve tissue governing 
muscular movement by listing the various muscles 
paralyzed, together with the reasons for their involve- 
ment. 

Laboratory Methods 

The organization of laboratory periods is of prime 
importance if the student is to profit by such work. 
The mind of a student just out of high school is usually 
too immature for independent reasoning along lines 
of even the simplest research. It becomes the duty of 
the instructor to develop the processes of reasoning 
to enable students to reach proper and true conclu- 
sions. Before students are permitted to proceed with 
an experiment, its aim should be explained simply and 
clearly, and the student led to think and infer by be- 
ing asked pertinent questions concerning motives for 
procedures, materials used, etc. 

When the object of the experiment is clearly in 
mind, the students may proceed, but should not be 
permitted to do so mechanically. They should be vis- 
ited frequently by the laboratory instructor and asked 
in a kindly interested manner the why and wherefore 
of what they are doing. Thus students will work in- 
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telligently, will enjoy their little research problems 
and will delight in applying phenomena that they wit- 
ness in the laboratory to those that they discover in 
the wards, particularly because they will understand 
the basic principles underlying them. 

A student having finished an experiment should be 
required to write briefly her results and conclusions, 
and to present at some time during the period the 
written report to the instructor for her signature. This 
gives the instructor an opportunity of examining the 
work with the pupil, questioning her, and calling atten- 
tion to errors or details omitted. Such individual con- 
ferences are of immense benefit to the student, stimu- 
lating her interest in the work assigned, and serving 
as an incentive to more accurate observation in the 
future. 

Frequently it is possible to introduce at least a little 
fieldwork into each laboratory course. In chemistry 
and bacteriology, trips may be made to city water- 
works, sewage-disposal plants, city or state depart- 
ments of health, glass factories, dairies, etc. In the 
hospital itself are frequently found pasteurizers and 
ice plants. During a course in anatomy, the autopsy 
room cannot be visited too frequently. Pathologists are 
only too glad to be of assistance in demonstrating 
position, size, shape, and structure of organs and tis- 
sues. Such demonstrations are much more convincing 
to students than those offered by models and charts. 

Many texts in chemistry and bacteriology are pre- 
pared with blank pages following directions for experi- 
ments. If such a text is used, students should be per- 
mitted to write up their results and conclusions in the 
book. Such written reports bearing the signature of 
the instructor should be sufficient, thus eliminating 
the necessity of much written work in separate note- 
books. At present, as there is no laboratory manual for 
nurses in anatomy and physiology, although there is 
a wealth of experiments that can be performed, mimeo- 
graphed directions that may be incorporated in the 
students’ notebooks may be offered with instructions 
to supply blank pages that will contain results found 
and conclusions deduced. Too often precious time that 
can be utilized to advantage in other pursuits is spent 
in writing up lengthy notes, because instructors re- 
quire them. Such notes are seldom used again after 
the course is finished, because the student has for- 
gotten their significance, whereas notes written on 
blank pages in a text bear a definite relationship to a 
definite subject discussed in the text. 


The Function of Examinations 

Examinations in both class and laboratory courses 
are of advantage since they prove an incentive to con- 
sistent study habits and consequent retention of ma- 
terial that otherwise might be slighted. While it is true 
that students usually develop nervous reactions due to 
the prospect of a test, yet it is better to accustom them 
to express their thoughts in writing, since they will be 
required to do so in a state-board examination. In- 
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structors who keep daily grades may hold out an in- 
centive to good daily work by excusing from examina- 
tions students who have an average of from 92 to 95 
per cent. 


Reorganization of Curriculum 


At the present time there is a trend in nursing cur- 


ricula toward radical change. Schools of nursing are 
passing through a period of rapid evolution. The num- 
ber of hours devoted to class and lecture work have 
been enormously increased within the past few years. 
Now there is a distinct tendency to improve the qual- 
ity rather than the quantity of courses. It is felt that 
too many schools turn out graduates who have a little 
knowledge of a variety of subjects, but who are not 
really educated, since they have no comprehensive 
knowledge of any one subject. It is true that they are 
skilled in the technique of nursing, but the basic prin- 
ciples underlying the science of nursing have been 
grossly neglected. Such principles could be obtained 
in a satisfactory manner if more time were devoted to 
the teaching of the basic sciences. Anatomy, physiol- 
ogy, chemistry, and bacteriology enter into practically 
every other course offered in a school of nursing. If 
these subjects could be reasonably enlarged upon, 
might it not be possible to drop many a lecture course 
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from the curriculum? For instance, if our students 
were given two semesters of bacteriology, similar to 
that offered to medical students, how much of our 
present lectures in communicable diseases, surgical 
and medical diseases, pediatric diseases, surgical tech- 
nique, hygiene and sanitation would be necessary ? 

In order to carry a course of this nature in bac- 
teriology, the student would require further training 
in chemistry. It would be quite possible to include 
procedures needed in bacteriology, such as titrating 
and the use of the analytical balance in the chemistry 
course if a full semester were allotted to it. Bacteriol- 
ogy might then be given in the second and third 
semesters. 

Anatomy and physiology as they are taught at pres- 
ent, offer too much detail within too limited a period 
of time, for the average student to grasp and retain. 
The question has been raised of either lengthening 
the course so that it will cover an entire year, or of 
offering a much simpler one during the preliminary 
period, and a more advanced course during che senior 
year. 

These are only suggestions. Perhaps they are radi- 
cal, but on the other hand, perhaps they are worthy 
of thought and consideration. 





E. Lee Shrader, M.D. 


today, in schools of nursing, are the lecture, the 
quiz, the laboratory, demonstrations or clinics, 
and case study.* Of these the lecture is probably the 
most universally employed. It is possible by it to im- 
part very many essential and fundamental facts in a 
relatively short time. Practically all the other teach- 
ing methods are used as aids or supplements to the 
basic lecture method with the exception, possibly, of 
the quiz method. The latter may be used as a basic 
primary teaching method in lieu of lectures. It has 
some definite advantages and should be employed more 
frequently than at present. Its chief merit lies in the 
fact that it requires students to read and thus famili- 
arize themselves with sources of information. Very 
often student nurses do little or no reference reading. 
Therefore they are not acquainted with the usual refer- 
ence books and periodicals from which they can with 
ease obtain knowledge. 
It should be an established policy of all training 
schools to foster reference reading both from standard 
textbooks and periodicals. It would seem that a more 


, \HE chief methods of teaching in common use 


“Read at the 16th Annual Convention, C. H. A., St. Paul, Minn., June 
16-19, 1931. 


frequent use of the quiz method of teaching might be 
an aid in this direction 

The supplementary teaching methods are not all 
equally applicable to all subjects as are the primary 
lecture and quiz methods. In the fundamental sciences 
such as chemistry, bacteriology, anatomy, and physi- 
ology, the laboratory is by far the best auxiliary meth- 
od of choice, while in the practical nursing courses 
demonstrations are often the most helpful. In clinical 
medicine and social fields, case study can be of the 
utmost aid. It can be used with equally gratifying re- 
sults in the teaching of all branches of clinical medi- 
cine such as pediatrics, internal medicine, public 
health, otolaryngology, etc. 


Uses of Case Method 

In fact there are certain concepts of medicine and 
nursing which can best be taught by the study of cases. 
One of these is the infinite variations in the manifesta- 
tions of disease. The more one sees disease the more 
one is impressed with the fact that no two cases of the 
same illness ever have exactly the same grouping of 
symptoms and signs; i.e., the same clinical picture. 
“And if medicine and nursing are to be practiced in 
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their truest sense, just as the clinical picture varies so 
will the treatment and nursing care vary. Textbook 
pictures of disease and treatment never occur. They 
give only a generalized view of the disease. The in- 
dividual case must be studied in the light of its par- 
ticular clinical picture.”! No nurse can, truly, appre- 
ciate the significance of treatment and nursing care 
without understanding its relative variation in rela- 
tionship to the clinical picture. There is no better 
way to teach this conception than by the study of espe- 
cially selected cases. It cannot be learned in its fullest 
significance from lectures, quizzes, or textbooks. Also 
important facts about disease and its care can often 
best be “fixed” in the student’s mind when studied in 
their natural occurrence. “And finally there is a cer- 
tain amount of detective in all of us. In some, this 
spirit to investigate, is quite keen and highly devel- 
oped. In others it is less so. But in all of us there is a 
certain challenge, a certain thrill in attempting to un- 
derstand the unknown and explain it, to know the 
reason why and to apply the remedy. This is, in a 
sense, the true scientific spirit. If the nurse under- 
stands this scientific spirit, she can carry out much 
more effectively her part, in the doctor-nurse team, 
as it is applied in the care of the sick. The case-study 
method is a practical application of this spirit.” 


Nature of Case Study 

In a paper read before this association last year it 
was pointed out that there has arisen considerable con- 
fusion in nursing schools as to content of subject mat- 
ter to be included in case-study courses. In most nurs- 
ing schools case study is given as a prescribed course. 
It is thus implied that there is to be a certain definite 
unity of subject matter to be given in the course, while 
in reality the term signifies only a method of teaching 
applicable to any subject and therefore has no unity 
in itself. 

If one is to designate a course by the name of a 
teaching method by which it is to be taught one must 
for the sake of clearness modify the teaching method 
designated by a term indicating the subject material 
to be included in the course. For instance, it would be 
very logical and consistent to give a course the title of, 
say, “Surgical Case Study.” For the title would indi- 
cate that the content of the course would be surgery 
taught by a study of a series of surgical cases. 

If a course entitled “Case Study” is to be included 
in a curriculum it would be just as consistent to in- 
clude one entitled “Lecture” or one entitled “Labora- 
tory.” Needless to say, everyone would wonder what 
would compose the subject matter of such a course. 
The instructor in a course entitled “Lecture” would 
have considerable latitude in selecting his subject ma- 
terial. He might include topics from only one field of 
nursing education, or from several fields, or he might 


1“Teaching Methods—Case Study,” 
Procress, November, 1930. 
*Shrader, ibid. 
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include material from all subjects taught in nursing 
schools. Such has often been the fate of case-study 
courses. 

For as was pointed out in last year’s discussion of 
this subject “Some instructors conduct their courses in 

case study in such a way as to stress the social 
aspects of the patient almost to. the exclusion of the 
medical (and) in still others it is the public 
health phase of medicine that is stressed.”’* 

This limitation of the scope of the course to only one 
or two fields of medical knowledge is very often due to 
the instructor’s interests or training. And even when 
the subject matter included in the course is not limited 
it will often be found that a greater emphasis will be 
placed on topics which especially appeal to the in- 
structor. This is only natural. For it is a common 
fault of most of us, that we unconsciously enlarge upon 
thase subjects in which we are most interested and 
therefore about which we possess the most informa- 
tion. However, just as long as there is only one course 
in case study it must include cases from all fields of 
clinical medicine if it is to be kept properly balanced 
with the rest of the curriculum. So far this has not 
been generally the case. Thus, if these faults are to 
be avoided it would seem evident that there must be 
some radical changes made in the plan of teaching by 
the case-study method in nursing schools. 

As an instructor in the case-study course for nurses 
at St. Mary’s Hospital of St. Louis University, St. 
Louis, Mo., I have felt very keenly my limitations in 
conducting a course which included case studies from 
all the clinical branches of medicine. My own training 
and interest is in internal medicine. And I have felt 
that I have been able to conduct the case studies on 
internal medical subjects in a creditable fashion. But 
T have also felt a certain amount of inadequacy in pe- 
diatrics, obstetrics, and the specialties. And further- 
more I was not able to correlate satisfactorily the case- 
study work with the lecture courses which had been 
or were being given by other instructors. Realizing 
my own shortcomings in these respects and the reflect- 
ed shortcomings of the course, | determined to try a 
slightly different program this past year. 


Specializing Case Studies 

The course was subdivided into four parts, medicine, 
surgery, pediatrics and obstetrics, and gynecology. An 
associate instructor was selected from each of the other 
three corresponding departments of St. Louis Univer- 
sity School of Medicine to coéperate with me in the 
conduct of the respective subdivisions of the course. 
In all other respects the course was taught essentially 
as outlined in my paper read before this association 
last year. 

I feel that the course was much improved by this in- 
novation and that some of the defects of past years 
have been avoided. It seems that the case-study 
course is now more nearly a supplementary course to 
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the lectures given, at least in the four major branches 
of medicine. But I still feel that the correlation be- 
tween case study and lectures could be materially 
improved. 

The case-study method is being very successfully 
used in educational fields such as engineering, business 
administration, social sciences, and medicine. But it is 
being employed as a teaching method and not as a 
course. In medicine it has become one of the most 
important standard methods of teaching in the clini- 
cal departments. There is no course in case study per 
se, but the method is applied in instruction in a com. 
plimentary manner to lectures, quiz courses, and refer- 
ence and textbook reading. In fact it often serves as 
an excellent stimulus to textbook and reference read- 
ing as well as a supplement. 


Case Study Is a Method 

It does not seem probable that case study will ever 
become entirely satisfactory in nursing schools until 
it is discarded as a course and used in its true sense as 
a teaching method applicable to many different nurs- 
ing subjects. This would mean that case study would 
be used in nursing education in much the same man- 
ner that it is now used in medical education. And as 
previously pointed out it could be most successfully 
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used as a supplementary method to lectures and quiz- 
zes in all clinical subjects. 

If such were to become the case most of the con- 
fusion about case study would at once, in a large 
measure, disappear. The number of instructors con- 
tributing to the development of the method would be 
increased manifold. Outlines and forms for case study 
would rapidly crystallize into definite standardized 
forms as they have in medical education. Each in- 
structor would use the method more effectively than 
at present for the objective would be definite—the 
teaching of one special subject. 


Summary 

In conclusion I would like to emphasize that : 

1. Case study is a teaching method only. 

2. As a teaching method it is of inestimable value 
when properly applied. 

3. It is suggested that it be discontinued as a formal 
course in nursing schools. 

4. It is suggested that it be applied as a method to 
teaching all courses concerned with clinical medicine 
and social subjects. 

5. That when so used as a teaching method it would 
be most effective in conjunction with and as a supple- 
ment to other teaching methods such as lectures. 





in Pharmacology 
Sister Helen Jarrell, R.N. 


HE general impression that the failures in ma- 

teria medica constitute a large and perhaps the 

larger proportion of the failures in all nursing 
subjects before the state boards is, apparently, not cor- 
roborated by the findings in the present study.* On 
the other hand, the absolute as well as the percentage 
increase of failures in materia medica for the years 
under consideration are greater in this subject as com- 
pared with all other subjects. Both in the years 1928— 
29 and 1929-30, the materia-medica failures were 
second in frequency and not first, as might have been 
expected. Out of the 1,184 failures recorded in differ- 
ent subjects in 1928-29, the failures in materia medica 
numbered only 223, or 18.8 per cent, while failures in 
anatomy and physiology numbered 444, or 37.5 per 
cent. The failures in bacteriology in the same year 
numbered almost as many as for materia medica, the 
difference being the very slight one of only three tenths 
of 1 per cent. Similarly, for the session of 1929-30, 
we find that out of a total of 1,490 reported failures, 
353, or 23.6 per cent, were failures in materia medica, 


*Read at the 16th Annual Convention, C. H. A., St. 
June 16-19, 1931. 


Paul, Minn., 


while the number of failures in anatomy and physi- 
ology were almost twice as frequent—545, or 36,5 per 
cent. In this year, however, the number of failures in 
bacteriology was not comparable with the number of 
failures in materia medica; so that, while an improve- 
ment in the number of failures had been noted in 
anatomy and physiology and in bacteriology, there 
was still considerable regression in the percentage of 
the materia-medica failures as compared with the 
total failures. 

The increase in the frequency of failures in materia 
medica was not only absolutely greater, an increase 
from 223 to 352, but what is even more important, it 
was relatively greater, being an increase from 18.2 
per cent to 21.9 per cent, for the two years. 

A comparison of the failures before state boards of 
students coming from affiliated and _ nonaffiliated 
schools did not reveal as large a discrepancy as might 
have been expected. The percentage of failures in af- 
filiated schools in materia medica of all failures for 
1928-29 was 16.3 per cent; for the nonaffiliated 
schools, 20.2 per cent. In 1929-30 the results were 
reversed, the affiliated schools representing a larger 
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percentage of failures in materia medica than the non- 
affiliated schools, 26.8 per cent as compared with 22.4 
per cent. 

It is noteworthy, moreover, that, while in 1928- 
29 the nonaffiliated schools contributed a large pro- 
portion of the total failures in materia medica, anat- 
omy and physiology, and medical diseases, they con- 
tributed a smaller proportion of the failures in 
pediatrics and bacteriology. In 1929-30, however, the 
affiliated schools contributed a larger proportion of 
failures in materia medica, in anatomy and physi- 
ology, and in bacteriology, while the smaller percent- 
age was attributable to the affiliated schools in 
medical diseases and pediatrics. 


Combined Examination in Anatomy and 
Physiology 

The frequency of failures in materia medica as con- 
trasted with the failures in anatomy and physiology 
as presented in the foregoing, must be considered in 
the light of the fact that in some states the examina- 
tion in anatomy and physiology is given as a combined 
examination, while in other states separate examina- 
tions are given for these two subjects. As far as could 
be ascertained through the methods employed in this 
study, combined examinations in these two subjects 
are given in Maine, Michigan, Maryland, Missouri, 
Nebraska, New Hampshire, Oklahoma, Ohio, Oregon, 
Kentucky, and California. In these eleven states, 130 
failures in anatomy and physiology were reported in 
1928-29. In 1929-30 there were 178 failures. Of the 
308 failures reported in the combined examination in 
anatomy and physiology for 1928-29, 130, or 27.3 per 
cent, were incurred in those eleven states in which a 
combined examination in these two sciences is given, 
but the student body examined represented for that 
year only 20.2 per cent of the entire number examined. 

The corresponding figures for 1929 are 178 failures 
out of a total of 546, or 32.6 per cent, and the number 
of persons examined from these eleven states was only 
21 per cent of the total number examined. These re- 
lationships become still more apparent if it is borne in 
mind that in 1928-29 one failure in anatomy and 
physiology was incurred out of every 14.3 persons ex- 
amined in states giving separate examinations in anat- 
omy and physiology, while in 1928-29 one failure was 
incurred in every 8.7 candidates examined in those 
states in which a combined examination was given in 
anatomy and physiology. It may be noted in passing 
that this is a most convincing argument against giving 
a combined examination in anatomy and physiology. 
From the figures which we are here presenting, it is 
evident that materia medica leads all other subjects in 
the frequency of failures. 


Possible Causes of Failure in Materia Medica 

The question of the cause of the relatively greater 
number of failures in materia medica can be ap- 
proached from many angles. In the first place, rela- 


HOSPITAL PROGRESS 





379 





tively greater difficulty seems to be inherent in the 
subject itself. The scope of the subject matter not 
only necessitates an extensive study of the nature and 
preparation of drugs in general, but an intensive anal- 
ysis of their chemical reactions and the effect which 
they produce upon the activities of the body or upon 
the functions of its organs. Furthermore, a knowledge 
of the effect of any drug upon the system involves the 
ability to distinguish between a minimum, an average, 
and a lethal dose of each particular drug. 

Among the other factors that might affect the num- 
ber of failures in materia medica are: (1) status of 
the subject; (2) the education of the student; (3) the 
curriculum; (4) the teacher; (5) teaching method; 
(6) influence of textbooks; (7) the quality of the 
student. 

In all outstanding schools of today, materia medica 
is taught very much as physiology has been tradition- 
ally taught, and it is not at all uncommon to find a 
course in physiology and in materia medica adminis- 
trated by one department. The alternative plan of 
teaching materia medica as a branch of biochemistry 
has not been generally accepted, but on the other hand 
a tendency toward recognizing materia medica as a 
laboratory science in which the student could receive 
better training through first-hand experimentation has 
done much to lift materia medica out of the rank of 
a merely memory course to one of scientific value. 

A second factor relative to the difficulties involved 
in the problem is the educational status of the student 
taking this course. It is clear that the content of the 
course in materia medica as given to students of 
nursing must, necessarily, be of two kinds. There must 
be a first course in which the student is introduced to 
the fundamental concepts underlying the qualitative 
and quantitative characteristics of drugs, the various 
vehicles used for the administration, the routes in the 
human organism by which medication can take place, 
and the influence of concentration of a drug on its 
efficacy, and similar concepts. Such a course is usually 
given under a title corresponding to “drugs and solu- 
tions.’ There must also be a more advanced course in 
which the specific character of the drug is subjected 
to study; in which the physiological effects of various 
concentrations of the same drug as well as synergistic 
or antagonistic actions of drugs and combinations and 
other more difficult concepts are developed. It may be 
questioned, however, whether the ordinary student is 
prepared after one year of high school to assimilate 
even so relatively simple a course as the one on drugs 
and solutions. It is highly probable on a priori grounds 
that the student’s preparation previous to her entrance 
into the school of nursing will have an important 
bearing upon her success or failure in materia medica. 

A third factor in the situation is suggested by the 
consideration of the educational background of the 
student. It is a noteworthy fact that the curricula of 
schools of nursing demanding four years of high school 
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for admission differ in many noteworthy respects from 
the curricula of schools requiring less than four years 
of high school. Obviously, also, the entire spirit of the 
school becomes different as a result of these admission 
requirements. The suggestion lies close at hand, there- 
fore, that the general arrangement of the various 
courses in the school will have a bearing upon the 
student’s ability to grasp the intricacies of the subject 
of materia medica. 

A fourth factor which has a bearing upon the situ- 
ation is, clearly, the qualifications of the teacher. It is 
one thing to have the subject of materia medica pre- 
sented by one who has little more than a memory book 
knowledge of the subject, and quite another thing to 
have the subject presented by one who sees the full 
implications of the subject. 

Closely allied also to the qualifications of the 
teacher as a factor in success and failure in the sub- 
ject of materia medica is the fifth factor, the method 
of teaching the subject. There is every reason to ex- 
pect quite a different effect if the teacher knows how 
to make every one of her statements concrete by ex- 
hibiting the drugs in question, by showing the appear- 
ance of the drug in various concentrations, by exhib- 
iting a patient who has just been subject to the action 
of the drug in question, by using the blackboard, and 
by the use of other illustrative procedures. It is clear 
from these suggestions that the method of teaching 
will have a large bearing upon the number of failures 
in a particular school. 

The textbook must not be overlooked as a possible 
sixth factor in the conduct of the course and its suc- 
cess. Textbook teaching seems to be a necessary evil 
in our schools of nursing. There is probably hardly a 
teacher who does not recognize limitations of such a 
method and the danger to the student. Despite these 
limitations, however, a textbook method of presenta- 
tion seems to be quite necessary in view of the 
crowded days of most of the teachers in schools of 
nursing, and perhaps, too, by reason of the somewhat 
limited qualifications of those to whom the teaching 
of materia medica, must, under given circumstances 
be intrusted. 

An effort has been made at determining the bearing 
which the character qualities of the student have upon 
the frequency of failures in the subject by an inquiry 
into the work habits of students. It is clearly recog- 
nized today by all educational psychologists that the 
intelligence quotient alone gives little indication of 
prospective success in any line of intellectual en- 
deavor, and that in order to arrive at some really re- 
liable criterion of potential achievement, the intelli- 
gence quotient must be conjoined with some other 
index expressive of the student’s ability to apply her- 
self. 

Causes of Failure in Materia Medica 


The subject matter of the course in materia medica 
is inherently more difficult than that of other courses 
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is probably sufficiently clear from the fact that the 
number of failures in this subject, as already stated, 
is greater than that for the four other subjects com- 
monly presented in our schools of nursing, being sur- 
passed in percentage of failure only by anatomy and 
physiology when these subjects are given in a com- 
bined examination. It must be admitted, however, that 
the greater frequency of failures alone cannot be re- 
garded as affording convincing evidence on this point. 
A cursory comparison of the state-board examinations, 
for instance, reveals the fact that in different states 
decidedly different standards have been set, and that 
questions range all the way from questions demand- 
ing mere memory answers concerning dosage of very 
common drugs to questions which demand rather a 
deep insight into the intricacies of pharmacodynamics. 
With this variety of demands, it is not surprising that 
the question of the inherent difficulty of the subject 
will be answered quite differently by different work- 
ers. 

The conclusion might be drawn from all of this that 
a standardized course in materia medica for nurses is 
desirable. Standardization within a course always re- 
sults in the imposition of arbitrary limitations upon 
the teacher’s interest and upon the enthusiasm of her 
class. Furthermore, such standardization is undesir- 
able since it tends to make teachers yield to the temp- 
tation of teaching the course with special reference to 
the type of examination given by the particular state 
board to which her class members will be subjected. 
This, too, is a most undesirable procedure, and results 
in mechanical cramming to the neglect of any real 
attempt to master any portions of the subject other 
than those which teachers and pupils expect to find 
touched upon in the state-board examinations. 


Academic Preparation of Students 

For the year 1928-29, 89 failures in materia medica 
were reported ; for the year 1929-30, 132 failures were 
reported. Of the 89 failures reported for 1928-29, only 
two examinees had had previous college education; 43 
had had four years of high school; 16, three years of 
high school, and 27, less than two years of high school. 
The examinees with four years of high school, there- 
fore, supplied 48.3 per cent of the failures, and those 
having less than two years, 30.3 per cent of the fail- 
ures. It cannot be argued from this consideration, 
however, that those having less than two years of high 
school found less difficulty with the examination than 
those who had had four years of high school previ- 
ously. 

From the fact that the affiliated schools supplied a 
relatively smaller number of failures than would have 
been expected on the basis of their senior enrollment, 
and that the students in the nonaffiliated schools sup- 
plied a greater proportion of the failures, it would ap- 
pear that more advanced preliminary requirements 
give assurance of greater success in the state-board 
materia-medica examinations. This may be due, how- 
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ever, to characteristics proper to schools that seek af- 
filiation rather than to the preliminary requirements 
made by affiliated schools. 

The character of the curriculum is a third factor to 
be considered in an attempt to find the causes of the 
state-board failures. The usually accepted curricula in 
schools of nursing might be conveniently grouped 
under four heads: curricula based upon state-board 
requirements; curricula based upon the requirements 
of the National League of Nursing Education; curric- 
ula based upon the special college requirements as 
applicable in a particular manner to affiliated insti- 
tutions; and specially drafted curricula which con- 
formed to a number of the above classifications. 

Of the 612 schools answering this part of the ques- 
tionnaire a total of 287, or 46.8 per cent, have built 
their curricula upon state-board requirements, while 
269, or 43.9 per cent, have based them upon the re- 
quirements of the National League of Nursing Edu- 
cation. Of the remaining 56 schools, 30 have curricula 
based upon special collegiate requirements, and 26 
have curricula which are not readily classified under 
one of the above headings. 

The data yield the surprising and, at first sight, un- 
expected result that the 43.9 per cent of the schools 
following the National League of Nursing Education 
curriculum have supplied 52.7 per cent of the failures, 
90 such failures being attributable to this class of 
schools out of a total of 167 failures here being sur- 
veyed. Of the schools following curricula based upon 
state boards, 46.8 per cent were responsible for only 
31.7 per cent of the failures. The above data supply 
no convincing argument for the assumption usually 
made that the National League of Nursing Education 
program is an adequate preparation for the successful 
passing of state-board examinations. 

In the 71 schools reporting failures in 1928-29, 
however, the proportion of physician instructors in 
materia medica numbered as high as 45.8 per cent; 
and of the 112 schools answering the questionnaire 
for the year 1929-30, as high as 35.2 per cent. The 
corresponding proportions for the two years for nurse 
instructors in materia medica were 20.8 per cent and 
23.3 per cent. 

There seems, therefore, little if any evidence to be 
derived from this situation as here reviewed, since the 
number of physician instructors and of nurse instruc- 
tors in the schools reporting failures and those not re- 
porting failures is substantially the same. It should 
not be argued from this, to be sure, that the qualifica- 
tions of the teachers have no bearing upon failures in 
materia medica. The only conclusion which is justified 
is that the situation in the two groups, schools report- 
ing failures and schools not reporting failures, is ap- 
proximately equal as regards the preparation of 
teachers. 


Methods of Teaching 
For the year 1928-29, 515 schools had reported de- 


tails under the heads of the inquiry pertinent to this 
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particular problem. Of this number, only 129, or 24.9 
per cent, were teaching materia medica in the fresh- 
man class. For the year 1929-30, out of the 515 schools 
reporting, only 143, or 27.3 per cent, were giving ma- 
teria medica in the first year alone. The contrast, 
therefore, is as follows: Of all schools answering the 
questionnaire, 24.9 per cent are teaching materia med- 
ica in the freshman class only. Of the schools reporting 
failures for that year, 34 per cent are restricting the 
teaching of this subject to the first year. In the year 
1929-30, 27.3 per cent of all schools were teaching 
materia medica in the freshman class only, while 41.2 
per cent of the schools reporting failures in this sub- 
ject were restricting the teaching to the freshman 
class. The difference between these two sets of per- 
centages is so marked that it cannot but be considered 
significant. 

Another aspect of this question which may be con- 
sidered a by-product of the present investigation is 
revealed by a study of the number of schools which 
teach materia medica in more than one class. The 
various possible combinations are the following: (a) 
in the freshman and junior years; (0) in the freshman 
and senior years; (c) in the junior and senior years; 
(d) in the freshman, junior, and senior years. In- 
stances occur of all four combinations. The most pop- 
ular one, however, is the freshman-junior combination. 

The fact is revealed by the data that the freshman- 
junior combination courses are less frequent in the 
affiliated than in the nonaffiliated schools for both 
years. The percentage in 1928-29 is 28.5 per cent for 
affiliated, and 29.8 for nonaffiliated schools; while for 
1929-30, the percentage in affiliated schools was 25 
per cent and in nonaffiliated schools, 27.9 per cent. 

Among 515 schools, 240, or 46.6 per cent, reported 
for 1928-29 that the courses in materia medica were 
accompanied by quiz classes ; for 1929-30, 298 schools, 
or 57.9 per cent, made the same report. For the year 
1928-29, 79 out of 88 schools which reported failures, 
or 89.7 per cent, of the 114 schools which reported 
failures were employing this method in the teaching of 
materia medica. It is evident, therefore, that the quiz 
method in the teaching of materia medica has failed 
as an effective means of preparing students for state- 
board examinations. 

Similar paradoxical results are yielded by the data 
concerning the laboratory method of teaching materia 
medica. Of the 515 schools which responded to the 
inquiry, 191, or 37 per cent, stated that they were em- 
ploying laboratory methods in the teaching of materia 
medica in the year 1928-29, and 239 schools, or 46.4 
per cent, in the year 1929-30. 

The method of recitation assignment is used differ- 
ently in different schools. This is true in schools of 
nursing no less than in other academic institutions. 
In the general field 262 schools reported for 1928-29 
that recitation assignments were used; for the year 
1929-30, 345 schools; 50.8 per cent, therefore, of the 
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schools reporting for the first year and 66.9 per cent 
of the schools reporting for the second year used some 
such method. Among the schools reporting failures, 
63 out of 88, or 76 per cent, in 1928-29 and 80 out of 
114, or 70 per cent in 1929-30, used the method of reci- 
tation assignment. Among all the schools, therefore, 
50.8 per cent and 66.9 per cent reported recitation as- 
signments for the two years respectively, but in the 
schools which reported failures the recitation assign- 
ment was used in 71.6 per cent and 70 per cent of the 
two years respectively. 

The results of the study of class discussion as a 
teaching method do not differ substantially from re- 
sults just discussed. Forty-nine and one-tenth per cent 
and 66 per cent of all the schools reported the use of 
such methods for the two years under consideration, 
while of the schools that failed 71.6 per cent and 70.1 
per cent replied affirmatively for the same two years. 
This entire section of the inquiry concerning methods 
of teaching materia medica seems to yield the entirely 
unexpected result that under each of the various head- 
ings upon which the writer is here reporting, the 
schools which report failures seem to be more gener- 
ally progressive than the schools which report no fail- 
ures in materia medica. 

There is a general tendency in all schools codperat- 
ing in this study to rate superior work habits as more 
frequent than superior mental endowment. 

It is apparent that in schools of nursing the use of 
the intelligence quotient as a method of determining 
capacity is still extremely rare. Only five schools of 
those answering the questionnaire for 1928-29 and 
eleven of those answering it for 1929-30 report the 
use of the intelligence quotient in the classification of 
students. Mental tests, moreover, apparently are used 
almost as rarely, for in the two years under discussion 
seven schools for 1928-29 and fifteen for 1929-30 em- 
ployed this method. By far the larger number of 
schools report that students are grouped into classes 
independently of their scholarship standing; by infer- 
ence, therefore, they are grouped into classes only in 
accordance with the length of time which was spent 
in a school. 

The question of textbooks has always been a 
marked one in schools of nursing, and has become 
particularly acute since so many of the schools have 
committed themselves to the League of Nursing Edu- 
cation program. It is found that 40 schools of the af- 
filiated group are using eight different textbooks, one 
of these textbooks being used by as many as 235 insti- 
tutions. In the nonaffiliated group of schools, 138 
schools are using 15 textbooks, one of them being used 
by 100 schools. In combining these figures it is found 
that 16 texts are being used by 78 schools, the one 
leading being used by 125 institutions. One hundred 
and eight schools are using 8 books in materia medica 
only; 26 are using 3, and 2 are using 4. There are 10 
textbooks used in schools from which no report of 
failure is made. One of the textbooks in materia med- 
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ica is used by 84 per cent of all schools of nursing 
answering the questionnaire and is used by 72 per 
cent of the schools which reported failures. It was 
futile, therefore, to attempt to discover any relation- 
ship between failure and the type of textbooks used. 


Entrance Requirements 

For the sake of clearness and brevity we will desig- 
nate as “successful” schools those with the fewest fail- 
ures, and as “unsuccessful” schools those with the 
greatest number of failures. In the unsuccessful 
schools 9 demand 4 years of high school, while | 
enforced the 3-year high-school prerequisite. In the 
successful schools, 8 schools require 4 years of high 
school for entering, while 2 required less than 2 years 
of high school. The facts, in the former, point para- 
doxically to a higher entrance demand on the part of 
the 10 schools reporting the highest frequence of 
failure. 

Teaching Staff 

It is particularly to be noticed that in those schools 
having fewer failures the proportion of registered 
nurses teaching a subject is quite considerably higher 
than in the schools in which such high frequency of 
failures were reported. This would seem to point to 
the conclusion that the influence of the registered 
nurse in the teaching of this subject was very defi- 
nitely in favor of better preparation of the student 
for the passing of the state-board examination. It 
might also indicate that the predominance of the doc- 
tor in the teaching of this subject was less of an influ- 
ence in the desired preparation of the student than is 
generally thought. 

A careful study of the two selected groups of schools 
as discussed in this chapter confirm conclusions drawn 
in preceding chapters as follows: 

1. That the educational status of the teaching staff 
had a significant effect upon the number of failures as 
shown by the fact that failures occurred in schools 
where materia medica was taught by medical doctors 
as compared with those in which the subject was 
taught by registered nurses, or pharmacists. 

2. That the year in which the subject was taught 
influenced the percentage of failures. 

By a careful study and analysis of the sets of ques- 
tions available in these subjects, it was found that 
there were five distinct types of questions asked in the 
state-board examinations for the two-year period; the 
question-and-answer type, the essay type, the sub- 
division type, the completion type, and the true-false 
type. 

An examination of the data reveals that there is a 
decided tendency in practically every state to cling to 
the traditional question-and-answer and essay types of 
examination questions. 

A classification of the total number of questions in- 
cluded in the set of examination questions examined 
was made according to type of questions, and the per- 
centage of totals was figured for each type. 
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It is seen that 593 questions, or 41.64 per cent of 
the total number of questions examined for the two- 
year period, are of the question-and-answer type. The 
essay type ranks second highest with a total of 528, 
or 37.08 per cent of total number of questions exam- 
ined. 

The true-false statement type of questions has the 
lowest ranking, with a total number of 36 questions, 
or 2.55 per cent of all questions included. 

It must be apparent that there is a real difficulty in 
weighing the various factors that enter into this phase 
of the problem. Various analyses have brought out 
some facts that might be indicated as influences ex- 
plaining the various data. The highest frequencies in 
one group seem to be caused by the use of the essay 
type of question. In the second group of states for 
which data were analyzed, the cause seemed to be the 
use of the question-and-answer type. The complimen- 
tary questions employed varied to such an extent 
that their influence could not be easily determined. 
In specific instances, the presence of certain types of 
questions might explain the results found. While the 
content of the question, rather than its form, is the 
chief determinant of difficulty, it may well be that the 
essay type of question causes failure both by requiring 
too much time for the writing of the answer and by 
presenting greater opportunities for inaccurate scor- 
ing. 

The investigation of the relation of the number of 
state-board failures in materia medica to the number 
of failures in other major subjects has revealed a great 
deal of valuable information and offers suggestions for 
further study on various phases of the problem. 

From the data presented in the foregoing chapters 
the following conclusions may be drawn: 

1. That the total number of failures in materia 
medica for the two-year period included in this study 
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was less than the number of failures in anatomy and 
physiology, but, though the relative percentage of in- 
crease, over the two-year period, was greater in ma- 
teria medica as compared with the other five subjects. 

2. That, although affiliated schools supply a lower 
percentage of failures than the nonaffiliated schools, a 
student’s success in state-board examinations may ap- 
parently be independent of previous training or prep- 
aration. 

3. That adherence to the National 
Nursing Education program is not sufficient prepara- 
tion for the success of passing the state-board examin- 


League of 


ation. 

4. That, while it is undoubtedly true that the quali- 
fications of the teachers influence, to some extent, the 
success or failure of the student, the data, as revealed 
in this study supply no significant evidence on the 
problem. 

5. That the greater number of failures in materia 
medica occur in those schools which limit the study 
of the subject to the first year. This seems to the 
writer, after she has carefully studied all the data, to 
be the main factor in the failure of the students in 
materia medica. It is reasonable to believe that a com- 
prehensive course in the junior or senior year would 
reduce the number of failures in this subject. 

6. That the classification of students according to 
their mental capacity and characteristic work habits, 
has no appreciable bearing upon the number of {ail- 
ures in materia medica. 

7. That the method of stating state-board questions 
has an effect on the number of failures in state-board 
examinations. The essay type of question was found 
to be widely used. Where a large number of failures 
are shown, a predominance of this type of question is 
invariably found. 


Rev. Patrick M. Butler 


Editor's Note. It is to be hoped that many of the suggestions embodied 
in this valuable paper of Father Butler's may receive the earnest con- 
sideration of the Committee on the Adequacy of Vocations. That Com- 
mittee has found it necessary to give attention not merely to the specific 
problem which it was organized to study, but also to the backgrounds of 
that problem; namely, the religious life and atmosphere of our hospitals 
and schools of nursing. One of the questions dealt with in this paper of 
Father Butler's, the admission of non-Catholic girls into our Catholic 
schools, has been regarded as so serious not only in our schools of nurs- 
ing but in other schools as well, that it is rather difficult as yet to 
suggest a final or a universally applicable solution to any of the various 
problems involved. We commend this paper to the careful and thoughtful 
study of all interested in schools of nursing. 


ALLED upon to address such a distinguished 
audience, and aware of my own relative un- 
importance, I must needs stress the importance 


*Read at the 16th Annual Convention, C. H. A., St. Paul, Minn., June 
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of my subject.* Even this would, on first thought, 
appear unnecessary. 
schools, is controlled by priests and religious—men 
and women who cannot possibly be identified with any 
system of education which is not, fundamentally, a re- 
ligious education. Taking: this for granted, and assum- 
ing in consequence, that religion had been the primary 
preoccupation in all nursing education since nursing 
education began, I decided that nothing more was ex- 
pected in this paper than a statement of work done, a 
summary of results achieved. In quest of material for 
such a compte-rendu, I consulted the files of Hosprrar 
Procress from the first issue of May, 1921, to that of 
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April of the present year. In these 132 issues of the 
magazine there is material for an impressive volume 
on nurses and nursing education, material contributed 
by laymen, doctors, patients, priests—while ever and 
anon the small still voice of even a hospital chaplain 
is heard. 

The student nurse and the burning problems of 
which she is the innocent source, are considered from 
every angle. How to feed and lodge her, humor her, 
encourage her, manage her, praise her and punish her, 
how to get her, and if need be, get rid of her, and espe- 
cially how to utilize her—all these things are discussed 
with a wealth of detail. What place does religion oc- 
cupy in all this? Fully aware of the gravity of the 
statement I am about to make, it is my humble but 
withal carefully considered opinion, that religion, in 
our present system of nursing education, occupies a 
position of minor importance. I hasten to add that the 
subject is frequently mentioned and its importance 
stressed, but while most other problems are squarely 
considered and constructively solved, that of religion 
in education is usually taken for granted as presenting 
no problem at all. For instance, one Sister may be 
quoted: “The religious instruction of nurses is a seri- 
ous obligation . . . one of our most important duties. 
It is the essence of the essentials taught.” And she 
adds: “We are fortunate in having one of the local 
pastors who devotes an evening weekly to the instruc- 
tion of nurses.” The anticlimax is apparent. The “es- 
sence of all essentials taught” is cared for by the 
“fortunate” services of the local pastor, during the 
spare time of the nurses. Were his services not avail- 
able, it would apparently be merely “unfortunate.” 
When it comes to painting a hospital, the problem is 
not approached in quite the same manner. It is dis- 
cussed in a long article, from which one gathers that 
it is a job for experts, costs a great deal of money, and 
causes a great deal of inconvenience. No hospital su- 
perintendent has reported that “we are fortunate in 
having one of the local painters who devotes one eve- 
ning weekly to painting the hospital.” 


Existing Conditions 

The Rev. Father Garesché attacks the question 
squarely. In November, 1923, he says with reference 
to the training of the nurse: “first comes the interest 
of the patient . . . then the requirements of study .. . 
finally and sometimes a too-distant third, comes the 
spiritual needs of the pupils themselves. Yet the spir- 
itual care of the nurses is of paramount importance... 
a training worth all the effort and pains it costs, espe- 
cially in so crowded a curriculum as that of our train- 
ing schools. When there is question of the spiritual 
welfare of the nurses, everyone in the hospital should 
be willing to make efforts and sacrifices.” I close the 
quotation to remark that the Rev. Father, pleading 
for Catholic education in Catholic schools of nursing 
controlled by Catholic religious, finds it necessary to 
appeal to the spirit of sacrifice. This fact is of sinister 
significance. In February, 1925, he returns to the 
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subject: “It is particularly desirable, not to say neces- 
sary, that the professional nurse have a thorough 
knowledge of her religion. This may be obvious 
enough, but too often overlooked in practice. The 
catechetical instruction of nurses is too frequently 
left out of the program of their studies. It is curious 
that where there is question of economizing time or 
effort, the tendency is to put aside those very elements 
of our training which mark us as Catholics.” There is, 
I think, no evidence that things have improved since 
then. On the contrary, while the files of Hosprrar 
Procress show proof of a steady improvement during 
the past eleven years in every other department of 
nursing education, no effective steps have been taken 
to give religion, not merely the most important place, 
but even any place on the curriculum. A recent elabo- 
rate schedule of 27 subjects, covering the three-year 
period of training, does not mention the word religion. 
The situation is summed up in the very frank state- 
ment by a Sister to the effect that ‘Religion is an extra- 
curricular activity.” Are we prepared to accept this as 
the correct point of view? Of course not. On the con- 
trary, we are wont vehemently to protest that in mat- 
ters educational religion for us is fundamentally im- 
portant. I submit therefore, that in order to raise our 
practice to the high level of our protestations, this 
thing we call religion must become our primary preoc- 
cupation, first in the initial choice of material for our 
schools, second in our three-year treatment of that ma- 
terial, and finally in aiding us to determine whether, in 
a particular case, we may conscientiously graduate a 
young woman as a Catholic nurse. 

A possible explanation of the discrepancy between 
our principles and our practice is based on the sub- 
conscious assumption that our students come to us 
already equipped with sufficient religious education. 
I say “subconscious” because when dragged to the sur- 
face the assumption does not survive reflective scru- 
tiny. A recent writer in The Acolyte has this to say: 
“It is obvious that when the probationer attended a 
secular high school, she is urgently in need of religious 
instruction. Indeed it is a matter of congratulation if 
she retains any vestige of her faith at all. Even when 
she has graduated from a Catholic school she is very 
often disconcertingly ignorant of the fundamentals of 
the faith.” The first concern of an honest manufac- 
turer is to choose suitable material on which to work. 
Ve have a grave responsibility before God to train 
girls who will be, first of all, above all, and in spite of 
all, good Catholics. Hence the grave obligation to 
choose our material with this responsibility in view. 


Choosing Students 

We note with complacency that in the past decade, 
the level of the entrance requirements has been gradu- 
ally raised and some are already clamoring for a still 
higher standard. But how many schools insist on a 
good Catholic education? How many require that the 
recruit be a Catholic at all? A Sister writing in Hos- 
PITAL PRoGRESS seems aware of a certain laxity in this 
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regard. “While we are in awe,” she says, “over the 
possibility that the woman who has found her way 
into the nursing school has not been highly enough 
educated, while there is so much worry about her in- 
tellectual attainments, what about the question of the 
morals of the woman who enters the school? If we 
have dared to take into the profession women whose 
lives are not lived according to the highest moral 
standards, then indeed is our preaching and teaching in 
vain....” I venture to prophesy that until we begin 
to worry more about the religious education of the 
probationers, we shall continue to worry about the 
moral standards of our students and graduates. At one 
time it was difficult to find candidates for our schools, 
but now I understand the opposite is the case. Now 
that we can pick and choose, we are under grave obli- 
gation to seek out and prefer girls with a sound Cath- 
olic education. The presence of so many Protestants in 
our schools is an unhealthy sign. It may be an advan- 
tage to some Protestants to live in a Catholic environ- 
ment, but, on the other hand, their presence, especially 
in large proportion, dilutes the Catholic atmosphere 
of the school. “It cramps the style” of lecturers in 
moral ethics and psychology. Some of these non- 
Catholics have a materialistic outlook and a loose 
moral code. They do not consider themselves obliged, 
and we do not attempt to oblige them, to accept our 
Catholic Faith or practice our Catholic morals. While 
they may conform outwardly to our standards, they 
speak and act in private according to their own. They 
capitalize our faults and minimize our good qualities. 
Our Catholic girls are listening, looking, and soon imi- 
tating. All the good of a lecture may be ruined for a 
Catholic by the sneers of her Protestant classmates. 
In the Archdiocese of Westminster the Ordinary has 
forbidden the Catholic nursing schools to accept 
Protestants. We may safely assume that this drastic 
action was not taken without good reasons. It will be 
objected that there are not enough Catholic applicants 
for training. But do we encourage them, seek them 
out, advertise for them, in the Catholic parishes, high 
schools, academies? Not until we have exhausted 
every resource, not until we can conscientiously plead 
the excuse of dire necessity, are we justified in accept- 
ing Protestant candidates for our schools of nursing. 
As far as possible, then, in the selection of our mate- 
rial, we should prefer Catholics to Protestants, alumnz 
of Catholic schools to those of public schools, and if 
there be still room for choice, preference should be 
given to girls who can show superior knowledge of 
their Catholic religion. 


Important Feature of Curriculum 

The nearer we can approach this ideal of a student 
body consisting entirely of selected Catholic girls, the 
easier it will be to give to the teaching of religion the 
principal place on the curriculum. This means formal 
lectures in religion following a carefully arranged pro- 
gram, spread over the three years of training. This 
means rescuing religious education from the precari- 
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ous position of an extracurricular activity and giving 
it at least as important a place as, say, chemistry or 
the science of bedmaking. I refer again to The Aco- 
lyte: “It is not sufficient for the chaplain to give 
periodical talks to the girls in their spare time. These 
young women are already overworked, and whosoever 
reduces their meager allowance of free time, even with 
the laudable object of saving immortal souls, is very 
naturally persona non grata. In other words, he is an 
acute pain in the neck. Classes in religion are neces- 
sary. A carefully planned program should be drawn 
up under the direction of the Catholic Hospital Asso- 
ciation. Full academic credits should be given for this 
course and attendance should not result in any curtail- 
ment in the students’ free time.” This last sentence 
embodies both a solution and a challenge—a solution 
of the problem before us, and a challenge to the sin- 
cerity of our belief in Catholic education. “By their 
works ye shall know them.” 

Once formal religious instruction is given its rightful 
place—the place of honor—on the curriculum, we can 
utilize, in the teaching of religion, the other religious 
and semi-religious activities of the student body. The 
first of these is the annual retreat, a subject dealt with 
in three excellent articles in Hosprtat Procress. One 
is by Father Garesché in November, 1923; the other 
two by Father Gehl in August, 1921, and July, 1930. 
The latter points out that the annual retreat should 
not be a chance affair, but part of a nurse’s training. 
“The hospitals owe it to their pupils.” This obligation 
results from the “grave responsibilities the hospitals 
assumed when accepting young women into the train- 
ing course.”’ This insistence on the obvious is explained 
by a statement carrying such a serious implication 
that the reverend author will forgive me if I leave all 
the responsibility to him. The statement is this: “It 
may happen that opposition to the retreat is met with 
in the hospital and goes a great way to spoiling the 
effects of a retreat.” 


The Retreatmaster 


Whom should the chaplain select to preach the re- 
treat? “The retreatmaster,’ writes Father Garesché, 
“is the most important element. He should be a priest 
who is interested in and sympathetic with the life of 
the Catholic nurse, who has knowledge of her difficul- 
ties and problems, who can encourage and lift up her 
soul and suggest concrete and practical plans and reso- 
lutions.” For a concrete suggestion I return to the 
article in The Acolyte. “It is admittedly difficult to 
find a preacher who has had hospital experience, a 
sine qua non for this kind of retreat. It has been sug- 
gested that chaplains temporarily exchange hospitals 
for the giving of these retreats and I imagine this ex- 
cellent suggestion would materialize on a large scale 
if sponsored by the C. H. A.” 

Other supplementary activities contributing to the 
religious education of the student nurse are Sodalities, 
a course of connected Sunday sermons, and an active 
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Catholic study club. According to The Acolyte, “rules, 
regulations, and officers are not necessary. Informal 
meetings once a week at which a paper is read by one 
of the girls and subsequent free discussion encouraged, 
have been found to give good results. A room with a 
large table and plenty of comfortable chairs can be 
labeled Catholic Study Club and opened to all. This 
will attract non-Catholics to the literature on the table, 
which should include the leading Catholic papers and 
magazines, American and English. It is better to 
exclude the pious begging publication accepted with 
resignation by Catholics but likely to prove a stum- 
blingblock to those who sit in outer darkness.” 


Not for Leisure 


All our efforts to teach religion to the student nurse 
will come to naught if those efforts make life harder 
for the girls. The files of Hosprrat Procress contain 
frequent references to the fact that student nurses are 
overworked. I quote at random. 

“The heavy stress and routine of work brings on 
great fatigue, and not infrequently improper pleasures 
are resorted to as a means of relaxation. When ex- 
tremely tired, human nature is more easily overcome.” 
And this from a Sister: “One of our most pernicious 
traditions has been that nurses should work until they 
drop, and then get up and work some more... . Re- 


treatmasters and spiritual directors associated with 
pupil nurses for many years have united in declaring 


that with the lowering of physical resistance and the 
dulling of mental powers there is always a weakening 
of moral resistance as well.” In November, 1923, 
Father Garesché remarks: “It is a commonplace with 
those who know the development of the curriculum of 
nurses’ training schools, that when the student nurses 
have finished all that they are required to do, their 
waking hours are fully occupied.” 

As long ago as May, 1920, a Sister outlined a sched- 
ule for an eight-hour day, and until this is adopted, 
the student cannot be expected to attend Sodality 
meetings, lectures, study clubs. She cannot be ex- 
pected to read serious books. She will be hard put to it 
to get to confession and go to Mass and Holy Com- 
munion. And by an eight-hour day I mean eight hours 
for sleep, eight for work, and eight for study and rec- 
reation. Work includes, and does not exclude, class- 
room work. The supplementary religious activities 
mentioned will thus become for the majority of the 
girls a cheerfully accepted duty, instead of a bitterly 
resented imposition. The removal of a burden is, how- 
ever, only a negative inducement. We must give a 
positive value to our formal religious instruction by 
according full academic credits for all work done on 
the regular schedule. Finally, human nature being 
what it is, we must provide an efficient sanction for 
students who fail to codperate. It must be made clear 
to the pupil nurse that, all her other accomplishments 
notwithstanding, failure to obtain good grades in re- 
ligion will result in dismissal. 
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Religion and Ethics 

The formal course in religion will be the founda- 
tion for the special course in moral ethics. In this con- 
nection an experienced lecturer has asked me to point 
out that his work is often nullified by the passive in- 
tellectual resistance inside the classroom, and the active 
propaganda outside of it, on the part of non-Catholic 
students; by the ex professo teaching, in connection 
with other subjects, of non-Catholic doctors; and oc- 
casionally, by the positive or negative condonation in 
hospital practice of the immoral principles condemned 
in theory. 

Without presuming to fix responsibilities, I venture 
to suggest a division of labor. We naturally look to 
the C. H. A. for a national program of religious in- 
struction for student nurses, with a detailed schedule 
covering the three-year course, including moral ethics 
and possibly psychology. It is for the C. H. A. also 
to obtain academic credits for these courses, and to 
help the local chaplains to find suitable retreatmasters, 
by arranging for an interchange of chaplains. In the 
individual hospital, the chaplain, in his quality as 
pastor, is primarily responsible for the spiritual wel- 
fare and therefore for the religious education of his 
subjects. It is his duty to initiate, direct, carry out, 
by himself or others, the necessary program. The hos- 
pital authorities have the obligation to codperate with 
the chaplain. This codperation may possibly be with- 
held on the plea that the curriculum is overloaded. It 
certainly is, with much that is useless. Chemistry, for 
instance, “taught” in ten lessons to the average high- 
school graduate, is a sheer waste of time. And what 
about psychology for girls who, to say nothing of a 
philosophical foundation, do not yet know their Cate- 
chism? I quote for the last time from The Acolyte: 
“Psychology was added to the curricula of the state 
schools of nursing as part of the bluff, baloney, and 
bunkum which constitutes 90 per cent of present-day 
education. The stuff handed out in these schools is not 
of course psychology in any sense of the term, but our 
Catholic schools have to follow suit, and although we 
are pretty good at the game of bluff ourselves, our style 
is considerably cramped by our religious complexes. 
Having put psychology on our curriculum, we must 
make some attempt to teach it, along with 35 other 
subjects, to girls who have very little educational back- 
ground. . . . Until students are found with more intel- 
lectual background, and until much more time is given 
to the subject, our courses in psychology will remain 
what they are in the state schools—just part of the 
window dressing. In this case, as in other matters, 
educational honesty is not the best policy, and only 
saps worry. It must be admitted, however, that the 
word psychology looks ‘dandy’ on any schedule.” I 
imagine the writer will agree, however, that it does 
not look so well to us, if it has crowded out necessary 
religious instruction. It needs courage, the courage of 
our religious convictions, to put our Catholic religion 
where it belongs on our curriculum. 
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A Sine Qua Non 

To sum up. We undertake to train Catholic nurses. 
A sound religious training is the sine gua non—the first 
thing that matters. When the girls come to us they 
have not got this training. Therefore we must put aside 
every other preoccupation to see that they get it. With 
this in view, we must choose the best material avail- 
able, give them the best possible religious education, 
and ruthlessly eliminate the unfit. I am not unaware 
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of the obstacles to be overcome, of the sacrifices to be 
made, in order to realize this ideal of a school of nurs- 
ing, really Catholic in personnel, Catholic in teaching, 
Catholic in practice, Catholic especially in its finished 
product—the registered nurse. But knowing something 
of the glorious traditions, the high courage, the spirit 
of sacrifice, of our nursing sisterhoods, I should not 
dare to present to them any ideal but the highest and 
the best. 



































OUTINE is a customary course of action, a 
way or method systematically followed.* Basic 
routine in institutional nursing has to do with 

the delivery of modern nursing service to the patient 

without regard to the special type of patient, nurse, 
doctor or hospital in a particular case. This basic 
routine may be considered from various angles. It 
may be considered from the standpoint of institutional 
nursing; or we may look at it from the standpoint of 
the patient as a unit from his entrance to his dis- 
charge; or we may view it from the standpoint of the 
supervisor. One plan for describing analytically the 
basic routine of a hospital is to consider a regular hos- 
pital day, from seven to seven o'clock. I propose to 
follow such a plan by outlining the basic routine of 

St. Vincent’s Hospital, Los Angeles, Calif. 

At the head of each of the professional and technical 
divisions of service is a qualified director in full ad- 
ministrative charge. A combination of the “line-and- 
staff’ and the “functional” types of organization is 
used. The “line-and-staff’ method is used where 
efficient, mass action is demanded in a hurry. This 
efficient type of organization must necessarily be em- 
ployed by the administrative director. Each super- 
visor, however, acting as a foreman, is also in charge 
of as many pieces of equipment and as many units 
of personnel as she needs. Consequently the “func- 
tional” type of organization is used as well. Details of 
each duty are carefully written so there may be no 
mistakes nor loss of time. 

The staff nurses, commonly called the general-duty 
nurses, report directly to the hall supervisors. The stu- 
dent nurses, after a morning walk, and prayers in com- 
mon in the chapel, report to their respective depart- 
ments at seven. The principle of family life should be 
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established. To dispense with the good-morning and 
good-night greetings customary in daily intercourse is 
always a mistake. It is well that Father Schwitalla did 
not assign to me the topic “Efficient Basic Routine in 
Institutional Nursing.” If such had been the case, I 
would pause right here and take cognizance of the 
time of reporting. Reporting five minutes late is almost 
as upsetting to an efficient plan of basic routine as re- 
porting off duty when assignments are not completed 
up to time. 


Essentials of Supervision 
Supervision implies four things: inspection, train- 
ing, guidance, and research. Guidance is a large part 
of the supervisor’s work in relation to the teaching of 
students. Theory taught to the student nurse remains 
theory to her until she has made a practical applica- 
tion of it. The supervisor trains and guides the student 
by teaching the methods for making that application. 
It is under the immediate supervision of the head nurse 
that the student first has personal contact with the 
patient. 

The morning report serves as an opportune time for 
a little conference of the departmental staff with the 
supervisors. This morning conference has a definite 
aim. The night report given by the night staff to the 
supervisor in the presence of the day staff not only 
orientates the day group in the routine, but provides 
some vicarious experience. Vicarious experience tran- 
scends space and time and introduces to the individual 
the large sweep of human experience and leads to in- 
sights and inferences while promoting in a most help- 
ful way the process of education. Each supervisor signs 
the night report and the reports are taken by the night 
staff to the school-of-nursing office where a summarized 
report is given to the director of the school. In this 
office the patients in each department are totaled; 
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from it the night reports are sent to the admitting 
office; a report of the total number of patients and 
the personnel of each department, with notes covering 
the days off and absent or sick members, is sent to the 
office of the superintendent of the hospital. This report 
remains on the latter’s desk as a permanent record for 
further reference. 


Serving Meals 

The serving of breakfast is foremost in the early 
basic routine of a hall. Assigned nurses await in the 
serving room the arrival of the hot food carts. They 
merely slip out the tray and carry it to the patient. 
The latter has already completed his early morning 
toilet in preparation for breakfast. When the nurse is 
leaving the room after having served her patient’s 
breakfast, she carries the thermos tray to the serving 
room where it is washed with good hot soap and water, 
refilled with ice water, returned to the patient’s room 
and the breakfast tray removed to the serving room. 
Porters convey all used trays to the dishwashing de- 
partment where they are washed and sterilized. 

A properly functioning dietary department of a hos- 
pital today is prepared to meet every dietary need of 
the profession of medicine. The preparation and serv- 
ice of special dietary formule, as developed by the 
physician in conjunction with the dietitian, constitutes 
to a very large extent the operating problem of the 
dietary department. The central diet kitchen gives this 
service. Colored tickets, sent by the hall supervisor 
to the dietetic department, are used in the following 
manner: A white ticket is a requisition for a general 
diet tray ; a yellow ticket, for a light diet tray; a pink 
one, for soft diet; a blue one, for liquid diet; a green 
one, for nephritic diet; a red one for diabetic diet; a 
brown one, for a special and selected diet. This last 
ticket provides for any special formule. The adminis- 
trative director in the central diet kitchen places the 
ticket on the tray as it is served. When the trays reach 
the serving room on the hall, the supervisor removes 
the ticket as the tray passes out to the patient. This 
gives a double check on every tray. The tickets are 
then returned to the dietitian’s office for use in serving 
the subsequent meal. 


Assignments to Duty 

Assignments to duty are based on student’s ability 
and experience, and her educational needs. We use the 
group method of assignment. Each nurse is entirely 
responsible for her assigned patients for the period 
while she is on duty. Someone replaces her while she 
is off duty. 

She is responsible for bathing, administering medi- 
cines, taking temperatures and treatments of the pa- 
tients in her division. The Rockefeller report says that 
we give nurses complete care of the patient when she 
is graduated, consequently it seems logical that our 
assignments be made on that basis. 

The first act of morning routine is a careful study 
of the standing orders. The day orderbook remains at 
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the supervisor’s desk. In this book the patients are 
tabulated by name, room, attending physician, intern 
on service, medication, treatment, diet, and diagnosis. 
This last item is a most important factor in maintain- 
ing basic routine. It enables the nurse to get a birds- 
eye view of the needs of her assigned patients for the 
day, and it is also most helpful to her from an educa- 
tional standpoint. A nurse should be responsible to the 
supervisor for the exact and punctual fulfillment of 
every detail. She must assure herself and others that 
such and such things have been done for such and such 
patients; that such a new patient has arrived; that 
another one has had a rise in temperature. Reporting 
is essential to the maintenance of punctuality. Nurses 
will soon prove in their busy lives how much help they 
can give and receive in this manner. They should 
realize the importance of getting work done up to 
time. 
Efficiency Technique 

There must be some defect in management if all that 
is necessary is not accomplished in the allotted hours. 
Our rooms and wards are so equipped that in the gen- 
eral morning and evening care of the patient it is not 
necessary for the nurse to leave the room during this 
period. The hot and cold water and lavatory off each 
room and ward reduce the time element, and insure 
as well the comfort of the patient. In the lavatory 
are kept the washbasin, tooth mug, soap, towels, ounce 
measure, bedpan and enema tray. Apart from efficiency 
another element is thus considered. The nursing equip- 
ment is sterilized daily and every patient is aware that 
it is being used for him personally. 

Requisitions for linen are filed by the supervisor in 
the central linen room and all linen is brought to the 
department by maids and distributed the evening be- 
fore to each room and ward. With these articles con- 
venient, the morning toilet is expedited. If the patient 
is a surgical case and a dressing is necessary, a dress- 
ing tray is obtained from the central dressing room. 
Here a requisition is filed for the type of tray desired, 
and patient’s and doctor’s name for whom the tray 
is taken as well as the time are recorded. This plan 
avoids unnecessary steps to and from a dressing room 
on the hall for various articles, as dressing trays are 
equipped for special needs. All treatments are given 
with instruments and materials obtained from the cen- 
tral dressing room. 

As soon as the nurse has completed the morning 
care, a chair is placed outside the door. This is a sig- 
nal to the porter who has previously taken out the 
rug, that he may sweep the room; and to the maid, 
that she may clean the lavatory, dust the room and 
bring the flowers which she has previously arranged 
from the flowerroom in the service department of the 
hall. Flowers are labeled and placed in the flowerroom 
in the evening. 

It is evident that any knowledge of housekeeping 
that a nurse may have gained before taking up train- 
ing, will prove of service to her. Lack of such experi- 
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ence reveals a defect in a woman’s education. Thor- 
oughness is perhaps more important in a hospital than 
anywhere else. Call it germs, bacilli, or dirt, the treat- 
ment is the same; and that treatment is cleanliness. 
A clean institution has a mental effect upon the pa- 
tient, the visitors, and the personnel of the institution. 


Supplies Are Checked 


Inventories of room equipment and hall supplies are 
checked by the supervisor. She must know what sup- 
plies she needs, which of the materials supplied to her 
can be used, and what particular needs they can serve. 
In a hospital all this is important from letterheads to 
operating-room equipment. The material must not be 
lost nor wasted; neither should the general supply be 
depleted, but a sufficient amount must be kept on 
hand. It is just as bad to run out of typewriting paper 
or ether as it is to run out of funds. 

Medication for the patients in each nurse’s division 
is given by her. In the wards these medicine trays 
are prepared for this purpose. On them is placed a 
medicine glass for each bed with the patient’s name, 
ward number, and bed number, thereby avoiding mis- 
takes. Medicines are kept in the medicine cupboard 
which is provided with electric light automatically 
switched off when the door is closed, and is also 
equipped with running water. New orders for medi- 
cines or refills are left on a spindle provided for this 
purpose by one of the staff nurses. To take the routine 
temperatures at 10, 2, and 6, the nurse uses a ther- 
mometer tray with thermometers numbered for each 
patient. 

The nurses’ meals are served at 11 and 5, conse- 
quently the routine morning work is completed at 11 
o'clock. This means that the charting, too, is com- 
pleted up to that time. The nurse is taught to record 
facts briefly and methodically. All particulars con- 
cerning nourishment, stimulants, medicines, and treat- 
ments must be clearly stated in order that there may 
never be the slightest difficulty in having the infor- 
mation ready for the doctor at any moment, as well 
as for any subsequent nurse who may be assigned to 
duty on the division. If the nurse’s reports are of real 
value they must be confined absolutely to truth. 

If assignments have been miscalculated the super- 
visor is notified before ten thirty and additional help 
is given. In case of emergency the supervisor calls the 
school of nursing office and the staff is reénforced with 
floating nurses. Nurses alternate in relieving for first 
meals. Usually classes are arranged for from 1 to 5 
o'clock for the sophomores and juniors, while freshmen 
have classes in the morning and from 3 to 5 o'clock 
in the afternoon. 


Intelligent Obedience 


Physicians and surgeons are quick to feel whether 
or not their patients are being left in capable nursing 
hands, and whether or not the nurse has the personal 
qualifications which alone can inspire confidence. More 
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and more physicians depend upon the intelligent rea- 
soning of the nurse to carry out complicated treat- 
ments. The nurse is expected to “follow the doctor's 
orders” but seldom can she do so without using her 
judgment to supplement that of the physician. 

There must be some plan or system to maintain 
efficiency and gain codperation. In 1927 our staff com- 
piled a small book of Routine Standing Orders in Saint 
Vincent’s Hospital, Los Angeles, California. The pro- 
cedures in this book are followed in all cases if they 
meet with the approval of the attending physician in 
charge of the case. Medical, surgical, obstetrical, 
X-ray, laboratory, metabolic, cardiographic, dietetic, 
physical-therapy and hydrotherapy procedures are out- 
lined, and are not only a safeguard to the institution, 
but often a great help to the visiting staff. A copy of 
these orders remains on the supervisor’s desk. The 
nurse may refer to it in any case of doubt. But no 
technique works automatically; it must be conscien- 
tiously practiced. Experience brings with it new in- 
ventions in basic routine. It is a quality of our civili- 
zation to be ever keen for change. 

In scientific and technical education, we are making 
genuine and rapid progress. Ours is above all other 
professions a practical one. We, as Catholics, have the 
genius, the faith, and will to excel in matters of basic 
routine in institutional nursing. The triumphs we have 
won incite us to more strenuous efforts to surpass not 
the rest of the world but to surpass ourselves. 


Nursing Educators Meet 


The Central Council for Nursing Education will hold a 
luncheon meeting on Wednesday, October 14, at 12:30 p.m., 
in the Crystal Ballroom of the Blackstone Hotel, Chicago. 
Dr. C. E. A. Winslow, professor of public health, Yale Uni- 
versity, will speak on “Who Is Responsible for Educating 
Nurses?” Mrs. Paul Walker is chairman of the committee 


in charge of arrangements for the luncheon. Assisting her are 
Miss Helen V. Drake and Miss M. Helena McMillan. 

The Central Council luncheon is being held at the same 
time as the annual meetings of the Illinois State Nurses’ Asso- 
ciation, and the Illinois League of Nursing Education. 
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Modification of Nursing Procedures as 


Demanded by Progress in Medicine 
Mary M. Roberts, B.S. 


UT of twenty-five or more years of observation 
O it was a temptation for me to prepare a paper 

on the changed nursing attitude toward the 
blood stream.* Blood counts, saline infusions, and an 
occasional transfusion — something to be seen once if 
possible during a training — these summed up the pic- 
ture when I was a student nurse. Today samples are 
secured for blood chemistry, veins are opened for the 
reception of an ever-increasing variety of drugs and 
dyes, transfusions are commonplace. All these things 
have brought added duties to the nurses, new tech- 
niques to be learned, new observations to be made and 
recorded. I shall, however, deal with the subject in its 
broader aspects and in general terms. 

Progressive discoveries in medicine are not accepted 
with equal enthusiasm in all parts of the country nor 
even, within relatively small groups. It is, none the less, 
the belief of our more thoughtful nurses that it is im- 
portant for nurses to keep as close as possible to medi- 
cal advances. It is a belief in which doctors do not 
always concur. I recall, for example, requesting an 
eminent medical man to prepare for our magazine a 


paper on the care of diabetics. He replied that it was 
useless to teach nurses until doctors had more gener- 
ally accepted the teachings of Banting, Joslin, and 
others. 

The fact remains that the nurse is expected to be 
ready to make a nursing program based on the teach- 
ings of medicine whether recent or not. 


Procedure Defined 

When we speak of a nursing procedure we are speak- 
ing of a unit of nursing care which is but a part of 
the whole nursing program for the patient. Is, then, a 
program of nursing for a given patient merely a group- 
ing of the appropriate procedures? The doctor’s orders 
are the basis for the selection of procedures, other than 
those concerned with the hygienic care of the patient. 
He orders the diet and the therapy. The nurse expects 
to give the bath and other personal care without in- 
struction. Does that constitute a complete nursing pro- 
gram? By no means. The real program is concerned 
with each minute of the patient’s day, with his mental 
attitude, and with his anxieties as well as with the 
carrying out of procedures. I make the point because 
it is just there that many doctors misunderstand 
nurses. Many doctors believe that if nurses have the 
rote memory and the mechanical skill to obey medical 
orders, they are good nurses. This is not the case. Good 
nursing care is not a mere series of procedures strung 


*Read at the 16th Annual Convention, C. 
June 16-19, 1931. 


H. A., St. Paul, Minn., 


like beads on the wire of a doctor’s orders. Good 
nursing care is a carefully wrought fabric in which 
procedures stand out like a design against the less col- 
orful but necessary background of understanding, of 
personal, social, and psychological factors, intelligent 
observation of physical and mental symptoms and con- 
ditions. 

Our own teaching has been faulty. The method, 
based on principles of efficiency applicable in a factory 
but not in dealing with human beings, of assigning 
treatments and medications to one nurse in a ward, 
baths and diets to others has done much harm to 
nursing. The present effort in our better schools to 
assign patients to nurses instead of treatments (or pro- 
cedures) gives promise of providing nurses who will 
be intelligently sensitive to all the needs, physical and 
mentai, of patients. With this newer method of assign- 
ment, concededly difficult when we so rarely have 
enough nurses, goes case study and the requirement 
that students shall make a definite number of such 
studies on each service. 

The Yale School, established as you know, for the 
purposes of conducting research in nursing, has pub- 
lished two very suggestive compilations of student rec- 
ords in medical and pediatric nursing. They are well 
worth study. 

Now for the influence of medical discoveries on 
nursing procedure. In general it may be said that med- 
ical discoveries are tending to render obsolete some 
procedures, to create new ones, and to modify others. 


Nursing of Fever 

The statement on fever to be found in medical and 
nursing texts is the basis for a number of changes. I 
quote the statement from Harner’s Principles and 
Practice of Nursing on “Fever,” or “pyrexia” : 

It is now thought that the elevated temperature is a pro- 
tective, defensive reaction on the part of the body which en- 
ables it to combat bacteria and their toxins. The fever is due 
to increased oxidation with heat production and diminished 
heat elimination. It is thought to be chiefly due to the fact 
that the heat-regulating centers for the time being set the 
body temperature at a higher level than normal; that is, they 
so regulate heat production and elimination as to maintain the 
body temperature at a point which best enables it to defend 
itself. If it is very high (hyperpyrexia) or prolonged, however, 
fever is not only harmful to the bacteria, but to the body 
cells and must therefore be reduced by appropriate treatment. 
It causes increased oxidation and actual destruction of body 
protein, not only interfering with the function of the cells but 
actually destroying them. Excessive or prolonged fever will 
cause marked emaciation, lowered resistance, and prostration. 

Apply that statement to typhoid fever; recall the 
three-hourly cold baths given to a typhoid 25 years 
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ago, and one is inclined to quote “Time makes ancient 
good uncouth” for we were certainly proud of those 
rigorous baths which consumed so much of our time. 
Authorities vary today, but the tendency clearly is to 
bathe for comfort, and not for the reduction of tem- 
perature unless it becomes extremely high. 

As typhoid is disappearing from the clinical picture, 
it is interesting to find it appearing in the therapeutic 
picture. The use of typhoid vaccine, or other proteins, 
in various forms of gonorrhea, in which the reaction 
is sometimes dangerously severe, and in occlusive 
forms of vascular disease, such as thromboangiitis ob- 
literans, for the purpose of producing fever, requires 
nurses to make the most careful observations and to 
adapt procedure to conditions as in the case of typhoid 
fever itself. 

The malarial treatment of paresis is another case in 
point. There appear to be several theories as to why 
the malaria treatment for general paresis is beneficial. 
rom a nursing point of view the important fact is 
that the treatment is being used. The duties for the 
nurse are stated to be: 

1. To help build up the patient by attention to 
nutrition and exercise. 

2. To stimulate a right attitude toward the treat- 
ment — to help him to want it. 

3. To wait with him for the first chill. 

4. She thus needs all the nursing techniques used in 
malaria, the hot-water bags for the chill, the sponge 
following the stage of perspiration, and all is compli- 
cated by the fact that she is dealing with a patient who 
is mentally sick. 


Biochemical Research 

Biochemical research has had a profound influence 
on nursing. When Banting discovered insulin he gave 
the nutritionists one of the most spectacular oppor- 
tunities they have ever had. He gave nurses the op- 
portunity of encouraging and assisting such patients 
to live long and useful lives. He made it obligatory for 
nurses to acquire a better knowledge of nutrition than 
they had had before. He made it necessary for them 
to understand and to forestall insulin shock and other 
incidents in the course of treatment. 

Educating the patient to carry on his own treat- 
ment, with occasional checks by the doctor, is a most 
important part in the present treatment of diabetes. 
While the dietetian is usually responsible for teaching 
the patient his diet, the nurse frequently teaches him 
the technique of preparing the hypodermic, the asepsis, 
measuring the dose of insulin, and administering it. 
In many cases she is also responsible for teaching the 
patient how to do his own urinalysis. ; 

Hospital nurses do these things as well as public 
health nurses. The patient, or his family, must be 
carefully prepared before leaving the hospital; other- 
wise, a program of treatment for him is useless. Thus 
a new procedure, teaching, is rapidly being included in 
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the nurse’s equipment. 

Likewise, Monot and Murphy 
a splendid opportunity to exercise their ingenuity ; but 
it is neither the doctor nor the dietitian who is with 
the patient at meals three times a day. It is the nurse 
who should maintain morale, and who sees that the 
food is eaten or the liver extract is administered as 
ordered. 

The discovery that a high-caloric diet would bring 
typhoid patients through a long siege without serious 
emaciation, simplified the nursing problem, for it was 
a difficult task to maintain any sort of morale on the 
old starvation diet, and the new diet arrived about the 
time Brandt baths departed. But even high-caloric 
diet, usually of 3,000-4,000 calories, becomes a prob- 
lem about the end of the second week, when the pa- 
tient begins to loathe the very sight of the allowed 
foods, which are limited in number and, being mostly 
“bland,” are monotonous to a degree. Considerable 
originality and imagination are required of the nurse. 


gave the dietitians 


Diagnostic Procedures 

Diagnostic procedures are medical, not nursing, and 
yet there are few, if any, except the blood count, which 
do not consume the time and require the understand- 
ing codperation of the nurse. 

The nurse sets up the tray and prepares the patient 
for a spinal puncture or any other tapping that may 
be ordered. She does not administer the phenolsul- 
phonephthalein for a kidney-function test, but she is 
responsible for the accurate collection and timing of 
the specimens. 

We now have an almost bewildering variety of test 
meals and diets. The success of any one of them de- 
pends upon the nurse’s accuracy and punctuality in 
the administration of the meal or meals, as the case 
may be. Laboratory workers will tell you that they 
receive much better codperation from the nursing 
service when the nurses are not merely following or- 
ders but when they understand the nature of the test 
being made. One of our professional insincerities 
comes from our habit of assigning a full hour’s work 
as for seven o'clock, when it is well known that only 
one of the several things can possibly be done at seven, 
and that the others will be given as rapidly as possible 
within the hour. It is one thing to give a treatment 
almost on time, as must frequently happen in a busy 
ward or corridor; it is quite another thing to know 
which treatment must be given exactly on time and so 
to give it. 

The second of a three-part diabetic specimen may 
be due at 11:30 and, at the same time, hot compresses 
for fifteen minutes may be ordered for another pa- 
tient’s eye. The eye treatment, requiring more time 
and careful technique, may seem of greater importance 
and no doubt it is; but, on the other hand, to delay 
collection of the specimen until after the treatment 
has been given means either delay in giving the mid- 
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day dose of insulin, with consequent delay in giving 
the diet, or collection of the specimen after the mid- 
day dose of insulin has been given, which renders the 
urine valueless from a diagnostic point of view. 

Nor are the clinical and pathological laboratories 
the only places in which understanding accuracy is 
expected from nurses. Accurate estimation of basal 
metabolism is founded on the assumption that the 
patient is really fasting, and it is important that he be 
in a state of mental as well as physical rest. These are 
simple things to state, but they require intelligent co- 
éperation on the part of nurses. 

The X-ray department depends upon the nurse to 
observe accurately the rules laid down for patients 
who are given barium meals for testing the motor 
function of the gastrointestinal tract. 

The therapeutic use of the X-ray requires a new 
application of old nursing techniques if the patient re- 
acts with nausea. 

Responsibility for the exceedingly valuable element 
is by no means the only responsibility the use of 
radium has placed on nurses. A whole series of tech- 
niques unknown 25 years ago have been added, in- 
cluding the preparation of the “seeds,” the care of 


dressings, and that constant factor in good nursing, 
the understanding of these procedures by both the 
nurse and the patient which is the basis for morale. 


Surgical Nursing 

The increasing use of new anesthetics is entirely 
changing the nursing care of surgical patients. 

Following spinal anesthesia, the nurse must under- 
stand the relationship of the patient’s position to his 
condition. (Operation done in Trendelenburg position ; 
patient returned to bed on cart with head lowered; 
foot of bed on shock blocks.) It is true that with these 
anesthetics the patient is rarely nauseated — he does 
indeed, fall into a deep and almost normal sleep, nor 
does he suffer the excitability and restlessness which 
follow anesthesia, induced by ether and which are 
the dread of the nurse who has “five ether cases to 
watch.” Instead, however, in some cases important 
blood-pressure changes may occur, and postoperative 
orders will then include the taking and recording of 
blood pressure at intervals. The nurse is expected not 
only to read and record, but to recognize whether the 
course of the blood pressure is normal or danger im- 
pends and, in the latter case, to summon the surgeon 
or to carry out whatever orders he has left for such an 
emergency. 

One who has watched the modern operating-room 
nurse deftly sort out the confusing maze of wires and 
plugs which establish the connection between the pa- 
tient and the “coagulating machine” cannot help but 
realize how nursing procedure is modified by pro- 
gressive discoveries in medical and other science. Upon 
the nurse falls the responsibility for seeing that the 
coagulating machine is in working order and that the 
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connection with the patient is properly made, so that 
the surgeon, with an instant’s pressure on a foot switch 
and with a touch of the machine’s special “point” to 
his hemostat, may close off in a few seconds “bleeders” 
that formerly required minutes in the tying off. 

Because our schools of nursing are in the hospitals, 
we are inclined to think of nursing as comprised 
within the needs of the hospital patients. Nothing 
could be farther from the truth and failure to recog- 
nize the fact that many graduates will function out- 
side the hospitals has brought adverse criticism upon 
the schools. This is particularly true, though by no 
means wholly so, of the field of public health nursing. 
As this paper was being written, a release from the 
New York City Health Department came to my desk. 
New York has a diphtheria commission, which has had 
the active support of the churches and of social and 
civic bodies, since 1928. In 1928, before the commis- 
sion began work, 104 children of Italian parentage died 
of diphtheria. In 1930, there were 27 deaths, a decrease 
of 74 per cent. In 1928, 103 Jewish children died; in 
1930, there were 19 deaths, a decrease of 82 per cent. 
The figures are quoted from the foreign groups be- 
cause they are, naturally, more difficult to reach than 
the native born. 

What relation have these figures to nursing? Had 
it not been for the public health nurses, who wherever 
they go carry the modern message, “Inoculate against 
communicable diseases, especially diphtheria, the de- 
stroyer of childhood,” no such figures could have been 
announced. It is the nurse, working on some immediate 
problem, such as the care of the mother and her new 
baby, who can best teach the lessons of prevention. 
But, to do it, she must have a complete knowledge of 
what happens with and without such protection. 

This discussion raises the question, “If typhoid has 
virtually disappeared and diphtheria and other com- 
municable diseases are rapidly going, shall we continue 
to need so many public health nurses?” There is no 
evidence of a falling-off in the need for such workers 
because the rise in interest in mental health is requir- 
ing more and more of the nurse’s time. 

About nineteen public health nursing organizations 
have, during the past five to ten years, developed men- 
tal-hygiene programs as part of their general pro- 
grams. Mental hygiene is yet young. It is said that 
every 4.1 minutes a mental patient enters a hospital 
some place in this country. Dr. Haven Emerson is 
responsible for the statement that probably one half 
of them should never have become acutely ill, had we 
put to work the knowledge of mental hygiene now 
available. 

Again, one of the most effective weapons in the war 
on maternal mortality is prenatal care. The nurse 
whose only knowledge of maternal care is gained 
through caring for mothers in a hospital obstetrical 
ward, finds it necessary to learn many new procedures 
on entering a public health nursing organization, pro- 
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cedures chiefly concerned with the codperation of the 
medical profession in building up attitudes in the preg- 
nant woman, procedures in which the ability to teach 
plays a large part in the nurse’s success or failure. 


Determining Procedures 

Let us get back to our subject, nursing procedures. 
Although there is an inevitable lag on the part of the 
mass of the medical profession in putting into effect 
new knowledge as it comes from the centers of medical 
research, medicine is undeniably becoming more and 
more scientific. So, too, is nursing. The habit of nurses 
of carrying out a procedure as taught, out of loyalty 
to her school, on all sides is being challenged. “It is 
the way we always did it,” is no longer considered 
justification of a procedure. It must stand the search- 
ing “Why?” if it is to be continued. 

In a class at Teachers College, Columbia Univer- 
sity, 22 different methods of giving a hypodermic injec- 
tion were discussed. In all cases it was found that the 
needle was boiled, but the periods of boiling varied 
from 1 to 5 minutes. All that is needed to settle that 
question, one would suppose, is a series of bacterio- 
logical tests. Dr. Jean Broadhurst, the bacteriologist, 
who has been deeply interested in such analyses, says 
that we must first test in the laboratory and then un- 
der hospital conditions, before reaching final conclu- 
sions in methods involving asepsis. 

In another class, 21 procedures recommended by 
hospitals and textbooks for the care of rubber goods, 
were analyzed. Of these, 14 were found to be equally 
good and 7 equally and consistently bad. 

I have touched on only a few points in a very large 
subject. What is the practical value of such discus- 
sion? I hope it is this. In our teaching we need to 
correlate most carefully the knowledge that is coming 
to us from the various laboratories, physical, physio- 
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logical, pathological, bacteriological, and chemical. 
Through faculty conferences it is possible to bring 
about a correlation of subject matter in our curriculum 
that is fascinating and impressive. An entire session 
at the recent meeting of the National League of Nurs- 
ing Education was devoted to this subject, and the 
material will be available in the published reports. 

We all know that chemistry has real meaning when 
it is applied to the processes of digestion. We could 
get along without chemistry in schools of nursing 25 
years ago. This is not possible today if we want to 
do superior work. Chemistry enters into almost every 
phase of nursing from the proper administration of 
dilute HC1 to the pernicious-anemia patient immedi- 
ately before or during his meal, to the recognition, by 
means of chemical testing, that it is time to renew 
the soda lime which is part of the oxygen-tent equip- 
ment in the care of a pneumonia patient. 

There are many doctors who prefer to believe that 
nurses need only to obey orders. If we took them lit- 
erally our patients would have exceedingly poor nurs- 
ing. When I was in Europe last autumn, I saw patients 
in some of the greatest diagnostic centers in the world 
receiving unbelievably poor nursing. Those doctors 
have never comprehended the difference between obey- 
ing an order and understanding an order, and, unfortu- 
nately for the patients, no nurse has yet arisen to 
carry on the crusade that will be necessary before they 
can be shown, in the interest of their patients, the wide 
gap that exists between the two. 

In closing, may I make a final plea for consideration 
of the whole patient? Each procedure has its place, 
just as each laboratory has its function. It is the com- 
bining of procedures into a pattern of continuous and 
intelligently sympathetic care, that makes the differ- 
ence between nursing and professional nursing. 





Versus Central Registry 
Sister M. Ann Patrice, R.N. 


oped out of the need to supply nurses for private 

duty and other branches of nursing.* These lists 
are maintained by hospitals and contain the names of 
nurses using this method of controlling the calls for 
such patients as need special care. Those who have 
grown up in particular hospital surroundings know 
what there is to be known about the particular condi- 
tions of that hospital. They are acquainted with its 
personnel, its staff of doctors, its system. They appre- 
ciate its advantages and are willing to overlook its 
shortcomings. Therefore, the calling in of these nurses 


[ree out or service lists for nurses have devel- 


*Read at the 16th Annual Convention, C. H. A., St. Paul, Minn., June 
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gives assurance to the hospital and its attending physi- 
cians that the meticulous details of procedure and 
special technique will be exactly carried out. Gradu- 
ates of other schools may be and likely are just as 
efficient; they may, sometimes, be better qualified. 
However, it takes time and experience to gain confi- 
dence and understanding spirit. It is safer and easier 
to call those known to have given satisfaction, than to 
depend on strangers unfamiliar with conditions. 

It follows, then, that this method of calling native 
nurses has arisen from a natural cause and naturally 
encourages alumnz members of various hospitals to 
depend on and limit themselves to, the calls coming 














394 






to them through their own hospital school. This has 
eventually narrowed the work of these nurses even to 
points of selection. Having been on the alumne regis- 
ter for so many years these nurses expect a certain 
amount of selection due to precedence. They register 
against this, that, or the other type of case because 
of inconveniences. They refuse to go on cases outside 
the hospital or will take day duty only. A patient out 
of town may be in desperate need of a nurse and the 
long-established nurse shifts that burden to someone 
else. Because the hospital from which she has been 
graduated supplies her with the work that is agreeable 
to her, she leaves the bulk of the irksome or trying 
nursing for transients or the graduates of city and coun- 
ty hospitals. Alumnz nurses are of the opinion they 
are entitled to options by the alumnez registry either 
because of their merit in nursing or because of their 
years of association with the hospital. And although 
these alumnz registries have served and are giving 
service their members have not broadened out to meet 
the demands of the nursing profession. Sometimes rea- 
sons for choice may be justifiable; more frequently 
they are not. Remaining stationary or following in the 
rut of one locality has robbed these nurses of the true 
spirit of nursing, which should instinctively urge to a 
service of the sick, either rich or poor, without thought 
of race, color, or creed, in the hospital, home, or room- 
ing house, and regardless of tenement district, rural 
route, or city boulevards. 

Alumne associations organized for the purpose of 
promoting the welfare of their members and for the 
interests of the profession should seek to establish 
ways and means of furthering their ends. They should 
initiate movements that will spur their members on to 
a service equal to the nobility of their calling, rather 
than allow, through the medium of their registries any 
influence that may hamper or limit opportunities for a 
broader and a better service. They should not expect 
any institutional official, already overburdened with 
numerous duties, to supply them with a 24-hour gratu- 
itous service. It is certainly unfair to expect a super- 
intendent of nurses to take valuable time from stu- 
dents, placing and attending to requisitions for gradu- 
ate calls in order to save registry expenses for alum- 
nz members. 

What is the solution of these abuses? If the various 
alumne registries and other individual nurses’ service 
lists unite with the central registry, all the business of 
nursing could be transacted through a systematized 
and an ethical medium. The consolidation of the vari- 
ous sources of nurse supply into a licensed whole will 
strengthen the interests of the profession and add ma- 
terially and morally to its various members. Such a 
registry controlled and operated by the nurses would 
be the profession’s representative. It could have its 
subregistries for the small centers subject to the super- 
vision of the main head. Governed by a board of di- 
rectors, possibly selected from the ranks of the pro- 
fession, thoroughly capable in the management of such 


HOSPITAL PROGRESS 





September, 1931 


an organization, this type of register would prosper 
beyond expectations. The registrar, a specialist in her 
line, given the right assistance could handle the work 
to advantage. Inspection and supervision ceuld be 
employed to follow up the work of those sent out by 
the registry, to protect the profession against incom- 
petency and to investigate complaints. A high stand- 
ard of conduct may be inforced by penalizing un- 
worthy members. 

These with other suggestions for the government of 
the central registry would undoubtedly work out for 
the best interests of all concerned. Those who for 
various reasons, have moved away from the threshold 
of their alma mater will receive consideration com- 
mensurate with their value. Graduates who have held 
the monopoly and selection from their alumnz regis- 
tries will be obliged to accept their share of profes- 
sional problems, thus making them more tolerant 
toward other nurses. All this and could be 
brought about and maintained through the undivided 
efforts of every graduate registered nurse requiring a 
fair means of livelihood by the giving of her services. 
What would be the results of this united effort? Just 
as the medical profession protects its rights from 
fraudulent practice or corruption of ethics through in- 
vestigations of the medical society, just as other or- 
ganizations exact from their members adherence to the 
principles on which they are founded by removing un- 
desirable subjects, so too would the nursing profession 
purge itself of its unworthy members who fail to em- 
brace the true spirit of nursing, by cutting them off 
from the list of the central registry. Doctors would 
find security in calling nurses from this recognized 
source; hospitals would be relieved of the burden of 
carrying on their individual registries ; the laity would 
know where to turn in times of sickness for the proper 
help, and there would be more justice in the distribu- 
tion of calls. 


more 


Nurse Wins Honor 

Miss Agnes Radtke, R.N., valedictorian of the class of 1931 
of St. Margaret Hospital, Hammond, Ind., has been chosen 
by the Indiana State Nurses’ Association as its candidate in 
the prize essay contest of the American Nurses’ Association. 

The subject of the essay as specified by the American 
Nurses’ Association is “Why I Need the American Nurses’ 
Association as My Organization Needs Me.” All junior and 
senior students of accredited schools of nursing were eligible 
to compete. 


MISS AGNES RADTKE, R.N. 


CLASS OF 1931 
ST. MARGARET HOSPITAL, 
HAMMOND, INDIANA 
WHO REPRESENTS THE 
INDIANA STATE NURSES’ 
ASSOCIATION IN A 
NATIONAL CONTEST 
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The Relation of an Out-Patient 


Department to the Hospital 
Miss Jeanne Baril 


pital.* By the care extended to a large number 

of sick, without housing them, it is one of the 
means of helping the hospital in the fulfillment of its 
work, allowing it to keep its beds only for cases really 
requiring hospital treatments. By this same extension 
of care and by instructions on hygiene which it 
spreads abroad, the dispensary economizes hospital 
beds and keeps down expenses. By the training it gives 
to young doctors and nurses, it provides the hospital 
with the opportunity of obtaining the most skilled 
and competent care for the sick. 


Ti dispensary is very closely related to the hos- 


What Is a Dispensary? 

What is the dispensary ? What is its work ? What are 
the results obtained? The work done by the dis- 
pensary is extremely important. It is now some time 
since the large number of poor, in cities, has outrun 
the practice of private charity on the part of the doc- 
tors, and the necessity of the services of the dispensary 
is beyond discussion. The dispensary allows the poor 
to obtain all ordinary medical and surgical care, the 
help and assistance they require when ill. It allows 
people of moderate means to obtain at little expense 
the most expensive medical or surgical treatment which 
without such provision could be procured only by the 
wealthy classes. 

The benefit of this institution is easy to prove tak- 
ing into consideration those who immediately profit 
by it, but it goes further. Before establishing dis- 
pensaries, the poor or people of small means had re- 
course to doctors only in case of absolute necessity, 
with the result that illnesses seemingly mild were not 
treated, degenerating often into serious cases, fatal to 
the patient, and very often a source of prejudice to 
the family and their vicinity notwithstanding the fact 
that they were not conscious of it. 

The patient now does not go to the limit of endur- 
ance before receiving medical attention. At the first 
symptoms of illness, he can have recourse to the dis- 
pensary. He knows that in applying there at once, 
he may avoid more serious troubles. There also, he 
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learns that a good many illnesses can be prevented, 
that danger of contamination can be avoided or less- 
ened. His family and the vicinity will benefit by the 
knowledge he will acquire at the dispensary. 

Considering its results, the influence of the dispen- 
sary is still more apparent in a dispensary for children. 
If, in former times, adults had recourse to doctors only 
in cases of necessity, it is certain that children suffered 
more still from this condition of things. Statistics on 
infantile mortality have enlightened us of late years, 
on the subject, and have been judged alarming enough 
to call for the establishment of many services for the 
safety of childhood. 

Nowadays, most mothers of the poorer class know 
that they can call at the dispensary with their sick 
children. They no longer rock them day and :night 
worrying about what to do to stop their crying. They 
know that a consultation at the dispensary, some ad- 
vice, a change in the diet, will often be sufficient to 
stop the insomnia and crying of the baby. It is pos- 
sible also that this consultation will be the means of 
finding out a more serious illness of the child, permit- 
ting the doctor to give him better treatment, save him 
from death or from some future permanent infirmity. 


Dispensary an Educator 

These visits to the dispensary bring a great deal of 
information to the mother. She learns how to raise 
and educate her child, to discover symptoms of illness 
or infirmity and obtains a knowledge of hygiene; this 
learning is renewed by the nurses of the social service 
in their visits. 

It is by this extension of knowledge of hygiene and 
midwifery that the dispensary must be considered as 
an educator for prevention as well as an agent of cure. 
This knowledge extended to the community enlight- 
ens it by suggesting means to anticipate illness and to 
guard against contamination. 

This service of anticipation and preservation repre- 
sented by the dispensary is not only useful for those 
interested, it has an important reflexion on the hospital 
itself. The easy access to the dispensary, the consulta- 
tions and treatments that are there given, the assist- 
ance of the social service, save housing a large num- 
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ber of patients, thereby saving congestion of hospital 
services. 
Economy of the Dispensary 

For the hospital, this release of congestion, while 
making a saving of bed space, means also a consider- 
able saving of expense. The saving of bed space means 
saving of staff, management, food—three very impor- 
tant items. 

At the dispensary, the staff is much smaller. A 
nurse will easily give from 30 to 35 treatments a day 
whereas in a hospital ward, the nurse can look after 
only ten adults or five children, and it often happens 
that a single patient will monopolize all her time for 
days and weeks together. A larger number of bed- 
ridden patients require a greater number of doctors, 
nurses, and assistants, and therefore a larger staff of 
servants and more management. At the dispensary 
these services are reduced to the minimum. 

The dispensary is an undoubted factor in the econo- 
my of the hospital. This saving is specially important 
in a hospital for children. If there were no dispensary 
to treat the large number of children who can be 
treated outside the hospital under the supervision of 
the social service, the hospital could not afford to 
answer every demand of hospitalization. 


Dispensary Trains Personnel 
But the economical point of view is not the only 
one to consider, to realize the importance of the rela- 
tions of the dispensary to the hospital. There is an- 
other consideration, not less important; namely, the 
benefits which the hospital obtains in the experience 
gained by young doctors and nurses. 


The field of action of the dispensary gives the young 
doctors and nurses a wide range of study. They treat, 
at the dispensary, a large number of cases rarely seen 
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in hospital wards. The clinics of the dispensary afford 
them the opportunity to study the patient from the 
physical, physiological, psychical, moral, and social 
point of view. The number of cases they meet is much 
larger than the hospital cases and offers them not only 
a greater variety of diseases and infirmities, but also a 
large diversity of temperaments, characters, and social 
standing. They have many occasions to study the 
causes of illness and anomalies. The young physician 
can follow there the results of treatment he gives; if 
he wants to, he can get a vast amount of knowledge 
and. become most efficient. The patients in hospital 
wards will gain by it and the results will necessarily 
reflect on the hospital. 

The nurse also receives at the dispensary lessons 
that the hospital cannot give her; at the hospital she 
learns the medical aspect of her patient; she does not 
know where he comes from and in what circumstances 
he has to live. She has at hand all the requirements 
for her treatments, and she nurses with as much com- 
fort as possible. She has not the time to talk to her 
patient, to interest herself in him. In the dispensary, 
however, where a large number of people gather whom 
she hears telling one another, during the waiting peri- 
ods, their troubles or difficulties, she learns that per- 
haps her nursing may be more difficult than in hos- 
pital wards. At the dispensary there is great diversity 
of patients and of social situations. Furthermore, the 
great number of diversity of treatments given will en- 
able her to become more skilled and more efficient in 
her profession. 

Taking into consideration the relation of the dis- 
pensary to the hospital, from the threefold point of 
view, social, economical, and professional training, we 
may conclude that the dispensary has become an in- 
dispensable adjunct to the hospital and a necessary 
institution which marks our progress. 


Patient Department 
Sister Murphy, R.N. 


the principal part of a hospital.* For one thing it 

is there that the hospital most closely approaches 
the ideal which originally led to the foundation 
of such institutions ; namely, the dispensing of charity. 
Again, it is the place where the prevention of disease 
can be most effectively preached and practiced. Fur- 
thermore, it is the best place in which to detect the 
beginnings of serious maladies. For these and other 
reasons the dispensary is a very important depart- 
ment, and indeed no large hospital can perform its 


r | NHE Out-Patient Department is in many respects 
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duty to the community unless it has attached to it 
a well-organized out-patient department. 

The keynote of the above sentence is in the words 
“well-organized,” for no new department can thrive 
unless the organization is sound and efficient, and it 
is with such organization that we are concerned. 

In the out-patient department as in all other fields 
of hospital activities we find two armies working side 
by side, viz., the medical professional group and the 
hospital personnel which includes the Sisters, nurses, 
and lay workers. It is with the organization of the 
latter group that this paper is chiefly concerned. How- 
ever, the two groups must cooperate, and it is on 
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their degree of coéperation, that the efficacy of their 
work and efforts and the happiness of all individuals 
involved as well as the welfare of the public whom 
we treat, in a large measure depend. 

A word, however, about the organization of the 
professional group. The doctor in charge must himself 
be a member of the medical staff of the hospital. The 
out-patient staff will first fall into the well-known 
groups; viz., medical, surgical, pediatric, and obstet- 
rical staffs. As the work increases the general clinics 
break up into specialties and the medical department 
will then include a chest clinic, dermatology, cardiac, 
neurological, venereal, and gastrointestinal clinics, 
while the surgical department will divide the work 
into the gynecological, the orthopedic, and the eye, 
ear, nose, and throat clinics. Finally, the special clin- 
ics will begin to subdivide as the work grows and then 
we find such clinics being added as rectal clinic, tumor 
clinic, T. B. contact clinic, asthma clinic. It is obvious 
that with a development such as this there must be 
careful organization and an efficient codrdinating 
head. Also we find that the doctors who have charge 
of the out-patient clinics should be in charge of their 
respective departments in wards of the hospital. The 
arrangement of work and division of duties will be 
left to the physician in charge and will depend on the 
material available and the number of hospital beds 
for staff cases. 

Now to come to the organization of the hospital 
personnel for the handling of this situation, it is im- 
portant to select a good supervisor to be in charge of 
the new department. She must be a nurse familiar 
with social work, must have a knowledge of human 
nature, and must be tactful. The out-patient depart- 
ment is a hospital in miniature with all its attendant 
complexities and difficulties. In order to leave herself 
free for more important duties the supervisor must 
delegate a part of her work to others who by training, 
experience, and aptitude are well fitted for such 
duties. It is good to have a motto which will pithily 
express one’s object. Such a motto helps to keep that 
object before us and a good one in organizing an out- 
patient department is “Organize, Deputize, and Su- 
pervise.” We must have a sensible working plan. 

The nursing service is in charge of a graduate nurse 
who is responsible to the supervisor for the training 
and supervision: of the pupil nurses’ work, the tech- 
nique of surgical dressings, and care of instruments 
and other special equipment. The social worker con- 
cerns herself with the “follow-up” and when in diffi- 
culties she reports to the supervisor. Then the lay 
workers are allotted a very large part of the work 
where it is felt it is not practical to employ either 
graduate or pupil nurses. The outstanding lay worker 
is known in our department as the “girl at the desk.” 
All the patients report to her on the way in and on 
the way out. She “steers” them, showing them where 
they should go when they enter, and on the way out 


HOSPITAL PROGRESS 





397 





she has the patient wait until his chart comes to the 
desk. She reads the doctors’ notes and recommenda- 
tions and makes sure the patient knows what has been 
advised, sees to it that he gets his medicine, makes 
appointments for X-rays, and refers him to the social 
worker if indicated or to the supervisor if necessary. 

Other lay workers in the department are the labora- 
tory technician, stenographer, record clerk, and assist- 
ant social worker. Also when time permits, the pupil 
nurses are given some social work to do under super- 
vision. 

Apart from the above categories of workers we have 
attached to the department a graduate intern who fol- 
lows up the entire work of the department. 


The Clinic in Action 

So much for the personnel. Now let us see the clinic 
in action. An old man limps into the out-patient de- 
partment seeking treatment. He approaches the ad- 
mitting desk and the clerk makes a note of his name 
and directs him to a booth. There a social worker 
takes the social history and satisfies herself that he 
is worthy of treatment. His social-service card is then 
filed and a record form filled out with the name, ad- 
dress, age, occupation, and so on. The nurse then takes 
him to a dressing room. There he is undressed, the 
blood pressure, temperature, and respiration are re- 
corded, a specimen of urine is collected, and a sample 
of blood taken for the blood count. He is then brought 
to an examining room and here his history is taken by 
an intern. All of these stages are ticked on a slip at- 
tached to the record card. He is now ready for the 
doctor. 

The first clinic he enters is the general medical 
clinic. Here the doctor reads the history and carefully 
examines the patient. He finds, let us say, oral sepsis, 
hypertension, and chronic arthritis. He notes this on 
the chart and refers the patient to the dentist, heart 
and orthopedic clinics. Each of these specialists notes 
his findings and treatment on the chart. It may be 
desirable in such a case to admit the patient to the 
wards for more intensive study. In that case, the rec- 
ord goes to the ward with the patient and after his dis- 
charge the findings, treatment, and disposal are re- 
corded in the out-patient department history. 

The record in our department is written on thin 
cardboard, the separate sheets being attached by 
gummed hinges to a folder bearing the name and 
number of the patient. These sheets should contain 
the whole story of the patient from the first day he 
enters the clinic, and if the story is a long one, sum- 
maries can be made from time to time. 

After the day’s work is finished the staff should 
meet to go over the records of the patients seen that 
day. Some will have been discharged, others will be 
returning. Some cases have perhaps been to several 
clinics and no diagnosis reached. These latter must 
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be reviewed and referred to a consultation clinic held 
periodically. These difficult cases may thus be brought 
before the whole professional staff and a decision 
reached about their disposal. 


Heart of the Department 

There are so many things that one might say about 
the personnel, the investigation of applicants for 
treatment, the handling of special clinics, correspon- 
dence, the record system, the follow-up, and so on, that 
a separate paper might be devoted to each. Here, how- 
ever, we have tried merely to give a bird’s-eye view of 
an efficient organization. But this, after all, is only 
the body of the out-patient department. It needs also 
a heart and a very large one. Without that it becomes 
at best but an efficient, scientific, soulless machine. 
With one, it is transformed into a glowing opportunity 
for everyone “to learn the luxury of doing good.” 
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The patient should never be made to feel that he is 
the recipient of cold, official charity. On the contrary, 
he should feel that he is among interested friends who 
are anxious to give ease to his body and relief to his 
mind. For many of the patients are distressed in mind 
as well as diseased in body. There are many who 
would cheerfully bear the pain of aching limbs if they 
could only be freed from the pain in their aching 
hearts. They need sympathy and encouragement and 
hope even more than they need medicine; and no 
out-patient department, however efficient it may be, 
as a machine, will ever accomplish its full quota of 
good, unless it has a staff capable of giving courage to 
the discouraged and hope to the hopeless. The good 
worker, be he or she physician, nurse, clerk, or or- 
derly, must have in his or her heart a very large place 
for the sufferings of the poor people who come for 
relief. 


The Out-Patient Department’s Relations 


to Community Welfare Organizations 
Miss Irene Morris, B.S. 


N out-patient department has been defined by 

A Michael Davis as “a clinic attached to a hos- 

pital”; that is, that division of a hospital 

which furnishes service to ambulatory patients.* A 

clinic, he says, is an institution which receives ambu- 

latory patients for diagnosis, for therapeutic or pre- 
ventive care. 

The aims and purposes of such out-patient care are 
the same as those of hospital care, service to the indi- 
vidual and through the individual to the community 
as a whole; service which is not only diagnostic in 
purpose but therapeutic and preventive in that it 
strives to restore the patient to health and to prevent 
future illness. 

This desire of the out-patient department to help 
the patient regain full health is perhaps even a more 
conscious one than that of the hospital, since the out- 
patient department is more closely integrated with the 
community and its agencies of various kinds because 
its patients go out from its walls daily into homes, of- 
fices, and shops. The out-patient department seems 
somehow to be a less isolated unit than is its parent 
hospital. 

Such an out-patient department is an organization 
which has had almost mushroom growth. It is directly 
the product of our age of specialization. In other 
words, it is more or less taking the place of the dis- 
appearing family physician. Figures on the growth in 
number of out-patient departments are significant. In 
1921 one person out of every 35 in the United States 
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visited an out-patient department at least once during 
the year. In 1929, the latest figure available, no fewer 
than one out of every 18 made such a visit. In fact, 
we find that while the total population of the United 
States has grown only 16 per cent, the number of out- 
patient departments has increased by 51 per cent. 
One hundred per cent more visits were made in 1929 
than in 1921. The rate of growth has been greatest 
in the South Atlantic States, although the Western 
States report the greatest number of departments or- 
ganized. Thus even a superficial study shows us that 
in all communities, the out-patient department is as- 
suming a more and more important rdéle in the diag- 
nosis, therapy, and prevention of disease. 

What the situation is in the Catholic hospital field 
cannot be accurately defined, since complete statistics 
are not available. It might be expected, however, that 
a proportionate increase actually has taken place in 
the Catholic group of hospitals. 

This seems to me a form of activity peculiarly 
adapted to the ideals of service in our institutions, 
since the out-patient department facilitates the diffu- 
sion of helpful charity to a much wider group of the 
community than is possible through the hospital alone 
and enables the Sisters, moreover, to come into close 
personal relation with some of the most needy afflicted 
and neglected persons in every city. 


Codéperation With Welfare Societies 
Corresponding with this new importance of the out- 
patient department in the community there has come a 
demand for increased codperation and the integration 
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with the communities’ various welfare organizations. 
This demand is both from within and without the 
medical center. From within, the out-patient depart- 
ment wishes to use the means offered by the com- 
munity for furthering its purposes and aims. On the 
other hand, agencies from without need the interpre- 
tive help of the out-patient department, and such help 
is indispensable for carrying on their work. 

Let us discuss, first of all, the means which have 
been taken to secure this integration and correlation 
of services. It seems to be a quite generally accepted 
fact that the first person to use this method was St. 
Vincent de Paul. He called it charity—now it is called 
social service. We have heard it denied that there is 
such a thing as charity in social service. Yet the aims 
of these two are identical. Therefore, the terms char- 
ity and social service are synonymous. 

When I say that social service seems to be the ac- 
cepted method of coéperation, I am still thinking of 
a recent study of out-patient departments made by 
the American Medical Association. In that study of 
762 departments, 538 had social-service departments. 
What, may be asked, is the value of social service to a 
busy out-patient department? In the diagnostic serv- 
ice, social service presents information regarding the 
background, environment, and present difficulties of 
the patient in all their various phases which may be 
the contributing, or even the controlling cause of his ill- 
ness. In the therapeutic service, social service not only 
supplies a picture of the patient in his home, at work 
and play, but it assists the patient in readjusting him- 
self by removing obstacles preventing his recovery. 
Often such efforts can be made only by working 
through various social-work agencies. Finally, social 
service interprets the social significance of disease to 
outside social agencies in order that the patient and 
his family may be benefited, not only by medical 
treatment, but by competent social casework treatment 
in the light of the medical facts as interpreted by the 
medical social-service department. 

Let us now consider the advantages to the out- 
patient department of this codperation with existing 
community welfare organizations. 

Since it is impossible to treat a patient as a unit 
completely isolated from his family, his home and his 
neighborhood, which are component parts of the com- 
munity, it is inconceivable to treat him without some 
consideration of all the factors involved. Yet it is 
hardly possibie for any social worker, whether within 
or without a hospital, to enlarge the scope of social 
service to such an extent that all the needs of a given 
patient and his family may be met. A social-service 
department cannot build up within itself well-organ- 
ized departments of family welfare, child placement, 
juvenile protection, sanitary inspection, and so on. 
The social worker must accept the resources which are 
already at hand, employing schemes of correlation with 
such available resources. Nor should a social worker 
be discouraged at her first failure to work out plans 
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with another social agency or at any apparent lack of 
understanding or codperation. Such misunderstand- 
ing may be due to personality clashes, and the agency 
itself should not be considered at fault. The social 
worker herself must be resourceful in order to be able 
to adapt the many existing agencies to the particular 
needs of many patients—a thing not always easy to 
do, and one especially difficult for an inexperienced 
worker or even an experienced worker in a new field or 
location. 

Private agencies with which every social worker 
should be familiar are family-welfare societies, Jewish, 
nonsectarian, and Catholic; children’s agencies, both 
those placing children in foster homes and those ac- 
cepting them in institutions; juvenile courts; societies 
for the protection of children from cruelty; visiting- 
nurse associations, school nurses, parent-teacher asso- 
ciations, settlements, churches, lodges, and benefit so- 
cieties; the Red Cross, the Veterans’ Bureau, and the 
many religious societies. Every social worker should 
know at least where information on such agencies can 
be found, the quality of their service, and the methods 
of working with them. 

On first consideration the difficulties, in the way of 
duplication of work in the face of so many organiza- 
tions, might seem inevitable. But fortunately the So- 
cial Service Exchange, an organization whose purpose 
is the scientific exchange of information, exists, and 
prevents, or at least reduces, repetition of work. The 
information must be secured from the agency itself, 
the Exchange giving only the name of the previously 
inquiring agency and the date of registration. This 
exchange of facts is not only extremely informative, 
but also enlightening in assisting the worker to formu- 
late a plan. 

Typical Cases 

A helpful use of community resources may be vivid- 
ly illustrated by the following case in which a family- 
welfare organization, a bureau for the placement of 
handicapped persons, and a board of education worked 
with a hospital social-service department in the formu- 
lation of a plan of treatment for an entire family. 
John Wells was admitted to a hospital in a diabetic 
coma. From his family, consisting of a wife and four 
children, it was learned that the patient had been ill 
several months but only confined to his home for about 
two weeks. In the meantime, however, he had been 
unable to work, and although he had no savings, it had 
not, up to this time, been necessary for the family to 
appeal to charitable institutions or agencies for help, 
since their credit had been good in several neighbor- 
hood stores. Since their financial condition, including 
their credit, was now in a critical state, the patient 
and his wife agreed to allow a family agency to be 
called in. The patient himself was discharged from the 
hospital in a condition enabling him to take up some 
form of light work. He was referred to a bureau for 
handicapped persons, which soon placed him as an 
assistant maintenance man in a large public building. 
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The eldest child, Norma, who was considered quite 
promising as she had completed the eighth grade at 
the age of 12, was referred to the board of education 
for a scholarship. This being granted, she was able to 
enter high school. The hospital continued, through its 
out-patient department, to provide the family with all 
needed medical care, including drugs. In about two 
years’ time the family had paid up its debts entirely 
and although the income was still barely that of a 
minimum budget, its members began to pay the small 
fees charged by the dispensary. ‘ 

Another case involved the use of agencies outside 
the immediate community as well as immediately 
available resources. Antonia Gomez, of Mexican birth 
but a resident of a Texas city, applied to the out- 
patient department for admission to the sanatorium as 
a tuberculosis patient. In discussing the matter, how- 
ever, she confessed her great longing to return to the 
city where she had spent most of her childhood and 
girlhood. Through correspondence with health and 
family agencies in that city, with the help of the 
Travelers’ Aid Society, the family was returned to the 
Texas city. Upon their arrival there, the patient and 
her husband were met by the Travelers’ Aid and turned 
over to the ambulance which had been arranged for 
by the health agency. The man was temporarily cared 
for by the family society pending his new employment. 
Thus in these two cases we see illustrated the great 
value to the out-patient department of close relations 
to community welfare organizations. 

But there are also many other problems for whose 
solution the medical agency is dependent upon outside 
social agencies. For instance, the patient who needs 
convalescent care, the incurable patient who can never 
hope to take his place in industry again but whose 
sense of self-esteem can be restored by employment in 
a sheltered workshop, the convalescent who needs 
occupational therapy, the undernourished child who 
would benefit by a few weeks in a summer camp, the 
child tuberculosis contact who needs instruction in an 
open-air school, the fatigued mother who needs a va- 
cation, the homeless man or woman, all these and 
many others too numerous to mention, present prob- 
lems which must be solved. How helpless would any 
out-patient department be without the right to call 
upon the varied community sources for help in solving 
not only the social, but also the medical problems of 
its patients since, as we have said, the two are so ir- 
revocably integrated. Moreover, the use of these 
sources of help tend to strengthen the bond between 
the patient and the Sisters and thus to spread their 
influence through the community. 


Value of Diagnosis 

We have seen what community welfare organiza- 
tions mean to out-patient departments, but what does 
the out-patient department mean to the social agency ? 
It has been estimated that 90 per cent of an agency’s 
clients are in need of medical care but that only 11 
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per cent actually come under the care of any out- 
patient department. The others either fail to codper- 
ate in the efforts of the social agency to restore them 
to health, or they go to physicians who care for them 
without charge. In considering the large number of 
90 per cent estimated to be in need of medical care, 
it is not difficult to see why social agencies as a whole 
are so much interested in health organizations, particu- 
larly out-patient departments. “It means” someone 
has said, “that health, good and bad, plays a very large 
part in the families’ welfare. It means that prompt, 
thorough treatment for the ailing is necessary, and 
that knowledge of the physical condition of every 
member of nearly every family is imperative.” 

Such agencies desire for their clients just what the 
medical agencies wish to supply to all their patients; 
that is, complete scientific examination, accurate diag- 
nosis, and therapeutic and preventive treatment in 
addition to a kind welcome and a sympathetic hearing. 

Social agencies have, then, developed an increasing 
consciousness of the importance of medical care to 
their clients. Information as to the physical condition 
of a client is found to be of the utmost importance in 
formulating a plan for him and his family. As a diag- 
nosis to a social worker in a nonmedical agency has 
little significance, one of the chief functions of the so- 
cial worker in a hospital or out-patient department has 
come to be an interpretive one. 

Some agencies have made special arrangements with 
out-patient departments for the examination of their 
clients. One agency for the training and employment 
of the handicapped has worked out a scheme whereby 
all its clients are examined by one out-patient depart- 
ment, thus securing a uniform type of examination and 
report. Some out-patient departments make examina- 
tion of certain groups of children; for instance, of 
admissions to institutions or summer camps. Others 
examine all the members of families referred by these 
social agencies even where there is no complaint as 
part of a preventive program of health. Most social- 
service departments have so-called “steering blanks” 
for referring cases to the out-patient department. These 
blanks are placed in the hands of social agencies fre- 
quently referring cases. Reports are then sent to the 
agencies by the medical social-service department. As 
important as these reports are, however, there is a 
tendency for them to become routine and hence less 
effective in restoring the patient’s health. Unless a so- 
cial agency understands the full implications of a dis- 
ease, for instance, an inactive tuberculosis, it is not 
possible for it to secure for such a patient the right 
kind of employment, thus perhaps inducing a recur- 
rence of the disease. 

Letters to social agencies should include, therefore, 
not only the diagnosis and the medical directions, but 
also an interpretation of the patient’s condition, the 
prognosis and suggestions for a plan in which medical 
care can be incorporated in the patient’s scheme of 
life. This information should be couched in simple 
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terms—too often letters to social agencies use terms 
too technical for the average social worker. The fol- 
lowing letter leaves several questions in the mind of 


the reader : 

Mrs. Mary Brown, about whom you telephoned to us today, 
has been under the care of our cardiac clinic for the past two 
months. She has a diagnosis of auricular fibrillation. The 
prognosis is good. She is to report to the clinic frequently. 

The same letter rewritten shows some of the possi- 
bilities of interpretation: 

Mrs. Mary Brown, about whom you telephoned to us today, 
has been under the care of our cardiac clinic for about two 
months. The original diagnosis was auricular fibrillation, a 
disease of the heart in which the auricle and ventricle do not 
contract in the same ratio. In this condition the efficiency of 
the heart is usually quite seriously impaired. However, in 
the case of Mrs. Brown, the heart seems to be quite well 
compensated at this time. The immediate condition is so 


favorable that the doctor feels that she will be able to do a 
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fair amount of work provided it does not require extreme 
exertion. She should return to the clinic for observation at 
frequent intervals, at least once a month. 

In this way the out-patient department gradually 
interprets to the community the kind of medical infor- 
mation it should have. 

Interpretation is, as we have said, perhaps one of the 
most important, if not the most important, function 
of medical social service. It interprets the patient to 
the physician ; it interprets the physician and the hos- 
pital or out-patient department to the patient ; it inter- 
prets the patient and the medical center to friends and 
relatives; finally, it interprets the patient to the in- 
terested social agency. It is the link between the intra- 
mural and the extramural, working through the vari- 
ous community welfare organizations to more fully 
serve the patient, and through the patient, the com- 
munity. 


William A. O’Brien, M.D. 


the outstanding medicosociological develop- 

ments of our time.* “In 1921, 678 hospitals 
reported that 3,000,163 out-patients made 9,552,123 
visits to the out-patient department. In 1929, 1,027 
hospitals reported that 6,644,983 out-patients made 
19,056,394 visits. Indications are that this growth has 
been influenced more by the tendency to congregate in 
cities than by the increasing density of population in 
general” (Editorial, J. A. M. A. 96; p. 1088, March 
28, 1931). The Catholic hospitals have played a.great 
part in this development. It must be recalled, how- 
ever, that the medical profession with its altruistic 
aims has made it possible. No permanent nor success- 
ful out-patient-department development can take place 
without the physician’s contribution. The extent of 
this contribution can hardly be realized in terms of 
dollars and cents when it is recalled that most, if not 
all, of this service was given without cost to the sick. 
The future of the movement and its effect on medical 
practice is problematic at this time, but the medical 
profession is determined to see it through because sick 
people without adequate means of securing medical 
care are involved. The profession’s attitude in this mat- 
ter does not differ in any way from the altruism dis- 
played in fostering preventive medicine. Hospital 
executives should always keep this in mind when 
planning out-patient programs which do not take into 
account the contribution and rights of the medical 
profession. 


() tte ouistana department growth is one of 


*Read at the 16th Annual Convention, C. H. A., St. Paul, Minn., June 
16-19, 1931. 





With the marked increase in out-patient visits, there 
has also been an increase in the amount and character 
of service rendered. The better out-patient depart- 
ments, today, are keeping pace with scientific develop- 
ment with resulting increase in costs. Many out- 
patient departments exist in name only and are really 
old-fashioned dispensaries where medicines and dress- 
ings are given to ailing people. Today, the keynote in 
out-patient service is thorough investigation of each 
patient as an individual before treatment is started, 
differing in no way from the service rendered to those 
who are able to pay the regular physician or pay 
clinical fees. 

Specialists Necessary 


About two thirds of all out-patient departments are 
conducted on a departmental basis. This requires the 
services of specialists and affords an opportunity for 
the best type of undergraduate and postgraduate in- 
struction. As the second interest of the medical pro- 
fession, after the care of the sick, is education it can 
be seen at a glance that the out-patient-department 
development has had a very profound influence on 
medical education. The educational efforts of out- 
patient activities are not limited to physicians but also 
include the nurses, dietitians, medical technicians, so- 
cial workers, and others. The out-patient department’s 
contribution to public-health education is also of im- 
portance for the influence of patients who have been 
well examined and properly advised is often felt in 
the community at large. Any attempt to discuss the 
relationship between the out-patient department and 
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the medical profession would be incomplete without a 
discussion of the organization, physical plant, admis- 
sion requirements, and objectives. It is going to be 
necessary for me to rely chiefly for my information on 
the development of our own out-patient department at 
the University Hospitals, University of Minnesota, 
Minneapolis, because this is the organization which I 
have watched grow. It affords me pleasure at this time 
to acknowledge the contributions made by Paul H. 
Fesler, superintendent of the University Hospitals, 
Ray Amberg, out-patient manager, and our out-patient 
staff, toward the partial realization of a dream of a 
real out-patient service. 


Out-Patient Quarters 

Our department was formerly housed in the base- 
ment of Millard Hall, one of our medical buildings. 
It was a measure of expediency awaiting the day when 
funds were available to make it an integral part of 
the hospital. This was realized when money was al- 
lowed from general university funds in 1929 and the 
west wing of the University Hospitals was completed. 
It now occupies two floors and part of a third (base- 
ment) and all of it is well-lighted and has adequate 
ventilation. Service laboratories and therapeutic units 
in the University Hospitals proper are now available 
for both in- and out-patient units. The saving in time 
and money is perfectly obvious but the greatest change 
has been in the increased interest in the out-patient 
department, not only by its own staff, but also by the 
in-patient staff. With the exception of a few specially 
planned units, all are interchangeable and can be used 
by more than one division. Much of the waste in space 
and money in out-patient-department work can be 
avoided by following this plan. It is well accepted in 
hospital construction that uniform units are one of the 
solutions of high building costs and the same is true 
of out-patient quarters. 

Privacy should be the prime consideration in the ar- 
rangement of the rooms. Small units containing an ex- 
amining table, small desk, chairs, and uniform equip- 
ment, are necessary for good work. This arrangement 
also increases the teaching value as it allows the de- 
velopment of a personal physician-patient relationship 
so necessary in the training of young physicians for 
practice. Graduate and undergraduate nurses are also 
included in the plan, not only for service to the pa- 
tients, but also for the training nurses to become physi- 
cians’ assistants. Special arrangements are probably 
necessary in gynecology, obstetrics, ophthalmology, 
otolaryngology, surgery, and the waiting room of the 
pediatric section, but may not be necessary. By ar- 
ranging dispensary hours and using interchangeable 
door signs, every clinic room can be used throughout 
the entire working day. The physicians appreciate 
good facilities, which need not be elaborate, and the 
patients are even more appreciative of the considera- 
tion shown them. 
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Choosing Personnel 

The staff organization is even more important than 
the physical plant. Whether the staff is a part of the 
hospital staff or a separate unit depends chiefly upon 
local conditions. In any event, each unit of the out- 
patient department should be headed by an active, 
well-trained man in his specialty who shall see to it 
that his associate staff is well disciplined so far as at- 
tendance, teaching, and medical service is concerned. 
Many men who have spent long years in out-patient 
work feel the need of a rest. Their experience is too 
valuable to lose and oftentimes they desire to remain 
on with lighter duties. Some of our best organized units 
are operated on this basis. Their success, however, is 
due to the interest of the chief in placing well-trained, 
junior men in the department without relinquishing 


complete control. Graduate students working in such 


an arrangement prove invaluable. Practicing physi- 
cians who desire to spend a few hours a day may or 
may not be of much help depending upon their at- 
titude toward the service. Strict standards should 
be maintained in appointing physicians to out-patient 
staffs. The old idea of giving a recent graduate some- 
thing to do is all right if the man concerned is actively 
interested in the specialty and desires to learn and 
work under others. Placing untrained men in com- 
plete charge of specialty units is not advisable. 

The out-patient staff should be.bound together in a 
working unit and hold regular meetings. These may or 
may not be a part of the general staff meeting. Any- 
thing which tends to make the out-patient organization 
a live working unit helps service and education. Con- 
sideration of this detail of organization has not been 
given the attention of the hospital governing bodies it 
deserves. Whether the staff should be paid or not is 
a matter which must be determined in each individual 
case. It depends chiefly upon the amount and char- 
acter of service rendered and the organization of the 
department. Any out-patient department operated on 
a fee basis which is completely self-supporting should 
not expect physicians to work without compensation. 
Adjacent to our out-patient general university depart- 
ment is the student’s health service. Student fees for 
the support of the health service are derived from a 
special tax on each registration. Every out-patient 
physician in the health service is paid for his services, 
but the general public is not admitted to this unit. 

The most important out-patient department fre- 
quently requires a salaried man in charge. I refer to 
the all-important admission service where each incom- 
ing patient with the exception of those in the pediatric 
group has a complete history taken, physical examina- 
tion made, and routine laboratory work done. No pa- 
tient is allowed to go directly to any special service 
without passing through this department. The pedi- 
atric division maintains its own admission service 
which operates in exactly the same way except that it 
is part of the general pediatric clinic. In general hos- 
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pitals patients destined for the in-patient service may 
be admitted through this unit. 


Working Schedule 

Registration should be done before eligibility is de- 
termined. In this way a complete record of acceptances 
and refusals is obtained and may be valuable when 
service claims are made. After the patient has given 
the information necessary for the completion of prac- 
tically all types of certificates, blanks, etc., he is sent 
to the admission clinic for eligibility rating and ac- 
cepted or refused, by a clerical staff. By using senior 
students (clerks), interns, fellows, and junior staff 
men, each patient gets individual undivided attention 
for at least one hour in a separate room. Hospital rec- 
ords and out-patient records should not differ as far 
as completeness is concerned so that records once 
started in the out-patient department can always be 
used for any purpose. After the senior attending physi- 
cian has checked the history and examination, disposi- 
tion is made. In the meantime, the laboratory techni- 
cian has secured blood for hemoglobin determination 
and blood Wassermann reaction. A toilet room between 
the admission department and the laboratory serves as 
a convenient place for collecting urine specimens with- 
out secondary handling. By having a small door be- 
tween the laboratory and toilet room, specimens may 
be handed through by the patient. Admission hours 
are from nine to twelve and no new ambulatory pa- 
tients are admitted outside of these hours. Special 
clinics may be operated at the same time and in the 
afternoon as well. The morning admission clinic is 
used in the afternoon for general medical cases which 
are not referred to the special clinics of neurology, car- 
diac, chest thyroid diseases, diabetes, etc. 

The easiest way to handle new patients once they 
have started through this system is by the appointment 
method. Small slips with the name, time, and place of 
each clinic appointment are given to the new patients 
after preliminary complete examinations. By know- 
ing in advance who is to be expected, the time of rec- 
ord clerks can be utilized throughout the day by pull- 
ing charts in advance and sending them to the respec- 
tive clinics. With good chiefs actively interested in 
their services and alert, prompt, junior, graduate, and 
undergraduate staffs with plenty of nursing and cleri- 
cal assistance, any out-patient division can render good 
medical and teaching service. Unless these minimum 
requirements are met, out-patient service may fall be- 
hind the accepted standards of the day. But all of this 
costs money and other factors are involved. 


Accepting Patients 
Who should be admitted to the out-patient depart- 
ment? The answer is very easy. Only those who have 
been referred by physicians or social agencies. In any 
event the out-patient department should reserve the 
right to refuse patients on financial grounds. This is 
particularly true of the group referred by practicing 
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physicians. Pressure is often brought to bear on physi- 
cians to informally certify the eligibility of patients, 
and they appreciate it when the out-patient depart- 
ment refuses unworthy applicants. What should be 
done with the other group who come to the door with- 
out credentials? Most of the attention to the question 
of eligibility should be centered on them. If they are 
city residents and not in need of immediate attention, 
they should be sent back for a note from their physi- 
cian. If country residents, an attempt should be made 
to reach their family doctor. It is sometimes necessary 
to send them through the admission clinic while wait- 
ing eligibility rating. If found unworthy, they still 
can be rejected. Any out-patient department which 
adopts the above plan and sees it through will be play- 
ing fair with the medical profession. It is not right to 
expect out-patient physicians to contribute their time 
and ability in caring for people who are abusing the 
privilege. If eligibility is determined on a fixed scale 
(by code), much of the financial questioning of pa- 
tients by physicians which frequently goes on in some 
out-patient departments can be avoided, but the confi- 
dence of the medical men should not be violated. 


Cost Per Patient 

It is very difficult to determine how much each pa- 
tient should cost as conditions vary so much in the 
different parts of the country. The service given pa- 
tients is also a variable factor. As a general rule, a 
charge is made for registration, medicine, application, 
special laboratory and therapeutic procedures. Just 
as hospital councils have found it advisable to get to- 
gether on a uniform fee basis, so out-patient-depart- 
ment boards can do likewise. One dollar per visit is 
a commonly quoted figure. Registration fees vary 
from ten cents up but this does not mean anything. 
The true value of service rendered can only be deter- 
mined by studying the records compiled and the fol- 
low-up on the patients treated. A cursory study of 
some out-patient records would indicate that very little 
service had been rendered, although this may not 
have been the case as a complete note may not have 
been made. Until everyone realizes that one contact 
with a patient represents only a single phase of an 
illness, poor records will still be compiled. Nothing 
should be assumed in developing records. Not long 
ago a report appeared stating that 5 per cent of all 
carcinomatous breasts metastasized to the bone; an- 
other report in the same month stated that 50 per cent 
did. The difference was due to a single-phase study of 
the first group (one X-ray examination) while the sec- 
ond was a record compiled from the beginning of the 
illness to death. Out-patient officials can study with 
profit the records of patients who fail to return for a 


second visit. Poor service is frequently the answer. 


Out-patient-department costs should not be charged 
to bed patients, and still this is a very common prac- 
tice. A solution of this phase of the problem is badly 
needed. 
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Community chests should be required to make a fair 
contribution to out-patient-department costs for serv- 
ice rendered to the clients of social agencies. Medical 
schools should contribute their share because of the 
teaching value received. Everyone recognizes, as a gen- 
eral rule, that out-patient-department teaching is 
superior to in-patient teaching, especially from a prac- 
tical standpoint. The hospital should make its con- 
tribution, but the money should not come from in- 
creased costs to bed patients to cover deficits. The 
idea of endowment for out-patient work is probably a 
question of the future, but it is bound to come when 
philanthropists are shown the value of this type of 
service and teaching. 


Social Service Needed 

Social-service work is necessary in out-patient ac- 
tivity. Much that is called medical social service is 
clerical work and should be done by others. When 
social workers depart from case studies and helping 
individuals to adjust to environmental difficulties, they 
are probably wasting their efforts. All hospital labora- 
tories should be used for out-patient service. It is very 
easy to adjust such calls to slack times in hospital 
service. In this way full use can be made of all service 
units. Out-patient research is one of the most valu- 
able, and facilities should be available as far as pos- 
sible. Clinical research of the type which can well be 
done in out-patient departments is still the backbone 
of medical progress. Some out-patient departments in 
their desire to supply their physicians with special op- 
portunities to study certain problems fail in their duty 
to the patient by not studying him as a whole. An ad- 
mission service which studies patients for all the spe- 
cial services and research projects is the answer. 

In general hospitals out-patient departments manned 
at least by junior staff men on both in- and out-patient 
services should be the rule. This enables the same 
physician to follow the patient through more than one 
phase of his illness. Out-patient staff members not on 
in-patient service should be given the opportunity to 
follow their cases in the house. Opportunities to wit- 
ness operations, attend necropsies and staff meetings 
where their cases are brought up should be provided. 
One of the great problems at the present time in most 
out-patient departments is when to close the patient’s 
record. Any method will have its drawbacks. But 
there should be a time when out-patient records are 
closed and the charts signed just as is done with in- 
patients. 

The Points Discussed 

1. The remarkable growth of out-patient depart- 
ment visits from 9,552,123 in 1921 to 19,056,394 in 
1929 is probably the result of the tendency to congre- 
gate in cities rather than increasing density of popu- 
lation in general. 

2. All hospitals, including Catholic hospitals, have 
played their part in this development but the medical 
profession with its altruistic attitude toward those who 
are ill and without funds has made it possible. 
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3. No permanent nor successful out-patient develop- 
ment can take place without the codperation and 
assistance of the medical profession. Its contribution 
in giving expert specialized care to those without funds 
can hardly be measured in dollars and cents. 

4. The service rendered today in the new type of 
out-patient department does not differ in any way from 
the type of service rendered those well able to pay 
their own way. In this way it differs greatly from the 
old-fashioned dispensary, too many of which still exist. 

5. About two thirds of all out-patient departments 
are conducted on a departmental basis. This type of 
organization requires the services of trained specialists 
in both the senior and junior staffs and provides an 
unusual service and educational opportunity. 

6. The value of this type of service to public-health 
education is a unique contribution seldom mentioned, 
in commenting on out-patient activities. 

7. Out-patient departments should be housed in 
light, well-ventilated places. The equipment need not 
be elaborate but privacy should be the keynote in the 
arrangement. 

8. By housing out-patient departments in hospitals, 
all the facilities afforded the in-patients are available 
for the ambulatory group. Units should be made inter- 
changeable so that full use can be made. 

9. The most important clinic is the admission clinic 
where each patient should have a complete history 
when physical examination and routine laboratory 
work is done. The plan which asks each departmental 
specialty to do this is usually a failure. 

10. The staff organization is even more important 
than the physical plant. The men should be picked 
with care, even greater caution being observed than 
for the in-patient group, because out-patient work is 
more difficult. 

11. Only patients with letters from physicians or 
social agencies should be admitted. The out-patient 
department should reserve the right to question all in 
regard to their financial responsibility. Any such plan 
will meet with the indorsement of the medical profes- 
sion. Sick patients should not be turned away but all 
should be investigated at the earliest possible moment 
and refused if found ineligible, even if treatment is 
started. 

12. Out-patient records should be, if anything, more 
detailed than in-patient records. Each visit represents 
only one phase of the illness, and complete notes are 
invaluable for clinical research. 

13. The support of out-patient activities should 
come from community chests, municipal taxation, 
medical-school budgets, and the patient should be 
asked to make a limited contribution. It is unfair to 
charge in-patients for out-patient activities as the two 
departments represent separate activities. 

14. Out-patient-department records should be closed 
and signed at certain stated times. 

15. Clinical research is greatly enhanced by good 
out-patient service. All hospital units, either diagnos- 
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tic or therapeutic, should be available to the ambula- 
tory patient who enters through the out-patient de- 
partment. 

16. Philanthropists should have the out-patient de- 
partment called to their attention as endowed units 
are bound to come. 

17. Many out-patient departments exist in name 
only and should really be closed or improved. Many 


Editor's Note. This very thoughtful and able study of Dr. Egbert’s 
concerning the relation of the group clinic to the hospital, merits careful 
reading. While Dr. Egbert has stressed the many advantages in group 
practice, there may be other considerations which in general, as well as 
in particular cases, would dissuade a hospital from entering into an under- 
standing with such a clinic. Conditions differ so widely in different locali- 
ties and circumstances are so diverse that universally applicable policies 
can hardly be formulated. 


HAIN stores are here. It makes little difference 
C whether or not you believe that that is the 

proper method of retailing foodstuffs.* Rather, 
how are you to fit yourself into that type of traffic. 
The group clinic is here. It makes little difference 
whether you as practitioners would prefer to be inde- 
pendent and not associate yourselves with other phy- 
sicians, but the fact is the group clinic is here and 
what are you to do about it?” The above is taken from 
an address delivered by Dr. George E. Vincent, presi- 
dent of the Rockefeller Foundation, before the South- 
ern Medical Association. The professional and eco- 
nomical association of physicians and surgeons known 
as the group clinic, has come into existence in nearly 
every community in the United States with a popula- 
tion in excess of 5,000. 

In theory the group clinic has organization. From 
the professional viewpoint it is an organization of dif- 
ferent specialists in surgery and medicine, with ade- 
quate laboratories and other necessary equipment for 
making routine and complete physical examination 
and for carrying out treatment of disease by members 
of the group. Such intimate association is designed to 
lead to definite matters of policy regarding the han- 
dling of examinations and different methods of treat- 
ment. 

The business side of the clinic is as highly organized 
as the professional, matters of collections and credits 
being handled centrally and the patient presented with 
one bill for the completed service. The principle of 
group practice can be carried out in all of our numer- 
ous branches of medicine and surgery, or it can be the 
policy of the organization to limit the type of work to 
either surgery or internal medicine or subdivisions 
thereof. 


Group Clinic and Hospital 
Obviously the group clinic cannot function without 


hospital facilities, and that group clinic is wise if it 





*Read at the 16th Annual Convention, C. H. A., St. Paul, Minn., 
June 16-19, 1931. 
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hospitals would be wise in dropping this activity if 
they cannot see it through in a proper way. 

18. It is hoped that Catholic hospitals will become 
interested in this development, as it will provide a con- 
necting link between in- and out-patient service for the 
better instruction of graduate students above the grade 
of internships, a feature sadly lacking in Catholic 
hospitals. 


does not attempt the operation of a hospital as a sub- 
division of the clinic. It would follow that Catholic 
hospitals would be approached by group 
throughout the country with an idea of associating 
their clinics with the given hospitals. 

What is to be the attitude of the Catholic hospital 
toward this type of medical organization? And what 
is to be the answer of the Catholic hospital to over- 
tures from the group clinic desiring an association? 
The Catholic hospital should take many things into 
consideration before an alliance with such a group is 
made. First, whether or not the community is in a po- 
sition to support the proposed hospital. Next, whether 
or not the staff of the hospital should be open to the 
group clinic alone. If the hospital is to be a closed 
staff, limited to the members of the clinic only, very 
careful and detailed study should be made of this 
group. There should be an estimate of the number of 
beds that the group clinic’s present business would 
support. If the services of the clinic are limited to a 
particular branch of medicine or surgery, there should 
be careful analysis as to the number of the beds that 
the limited work would provide. 

A study should be made of the group clinic’s policy 
in reference to treatment and business management. 
Under the matter of policy, the decision should be 
made as to whether or not this group practices, in 
spirit as well as fact, the highest ideals of medical 
ethics. The Catholic hospital should study most care- 
fully the policies of the clinic and their compatibility 
with Christian ethics. 

The group clinic should be studied from yet another 
angle. The personnel must be considered, not only 
from the standpoint of professional ability, but also 
from the standpoint of codperative ability, for the 
policies of the clinic will become the policies of the 
hospital, and association will mean the sharing of re- 
sponsibility, of administration and management. 
There will be a closer coéperation between the group 
clinic and the hospital than exists in other types of 
hospital practice between the hospital and the phy- 
sicians. Finally, the superintendent for this hospital 
should be chosen for that individual’s tact and ability 
to codperate as well as for his administrative ability. 


clinics 
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A Group-Clinic Hospital 

We cite St. Joseph’s Sanatorium in El Paso as an 
illustration of a Catholic hospital associated with an 
organized staff which could be termed a group clinic. 
This institution hospitalizes only tuberculosis and al- 
lied pulmonary diseases. 

There have been worked out definite policies as to 
examination and treatment. A patient at admission re- 
ceives a general examination and has his history taken 
by the first associate in internal medicine. Routinely 
the roentgenologist fluoroscopes and photographs his 
chest, the clinical laboratory does sputum examina- 
tion, urinalysis, routine blood examination, together 
with special leukocyte differential and blood sedimen- 
tation. Each case has a careful examination of the 
upper air passages by the otolaryngologist and the 
teeth are examined by a dentist. The chest is examined 
by either the physician-in-chief or the first associate. 
The patient is referred to members of the consulting 
staff for whatsoever special examinations are indi- 
cated. The consultants include a general surgeon, a 
chest surgeon, urologist, orthopedic surgeon, gasiro- 
enterologist, allergist, cardiologist, dermatologist, and 
neurologist. 

The reports of these various examinations go to the 
desk of the physician-in-chief, which is a clearing- 
house, so to speak. He assumes the responsibility of 
summarizing the diagnosis. He also undertakes the 
important task of detailing the treatment. For ex- 
ample: a given case may have pulmonary tuberculosis 
with hypertrophied tonsils and a decaying tooth. The 
physician-in-chief will order appropriate treatment of 
the tuberculosis, postponing consideration of the less 
important things. A more serious example might run 
like this: pulmonary tuberculosis associated with a 
tuberculous throat and a tuberculous kidney; which 
lesion will receive first consideration? Will the pa- 
tient’s lung condition permit of formidable treatment 
of the kidney, such as surgery? The grave decision is 
which lesion is to receive intensive treatment and 
which palliative, and, as the case progresses, to choose 
the time for special consideration of the other lesion. 

All physicians of the staff prescribe to definite 
standards referable to bed rest, diet, heliotherapy, 
pneumothorax, chest surgery, and discipline. Of 
course, details of treatment vary with the individual 
case, but the principles of treatment are a matter of 
definite standardization. 

Many authorities in tuberculosis believe that the 
outstanding value of institutional treatment of tuber- 
culosis is discipline. It goes without saying that proper 
decorum is at all times maintained and with Sisters in 
charge of all halls this is not a serious problem. 

Discipline in a tuberculosis sanatorium is in truth 
health discipline. It is quite presumptive to tell grown- 
ups what they shall and shall not do. It is a matter to 
be handled with all possible tact, and as a conse- 
quence, this particular policy has been worked out 
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most carefully and attendants, including physicians, 
Sisters, and nurses, are conversant with this particular 
policy, so that it may be administered systematically 
and equably. Truly, the physician prescribes the treat- 
ment which includes the disciplinary instruction, but 
he is just as much a party to the carrying out of these 
instructions as are the nurses on the floor. It is for 
that reason that two members of the staff live in the 
institution and it is covered at all times, both day and 
night by a physician, the real motive of which is the 
maintenance of rigid discipline. 


Close Coédperation 

It is, therefore, quite obvious that the services of 
the physicians, Sisters, and nurses are so interlocked 
that there is no line of definition between them. The 
Sisters and nurses are made part and parcel to the 
details of other treatment as they are in the matter 
of discipline. Because there is definite policy for all 
forms of treatment, the Sisters and nurses may be 
perfectly conversant with the treatment in vogue, 
since the one policy is subscribed to by all physicians 
of the staff. They can go to a patient more intelli- 
gently and be more reassuring and inspiring than in 
the open-staff institutions where many policies of 
treatment may exist. With the Sisters and nurses being 
part and parcel to the treatment of the patient, and 
having that intimate understanding of all phases of 
therapy practiced, it is believed that there is a closer 
cooperation between their services and the services of 
the physicians. In turn, the physicians of the staff are 
brought into close touch with the management; de- 
tails of diet, medication, and institutional equipment 
must have managerial and economic supervision as 
well as medical direction, so that the physicians of 
the staff must be conversant with the economics of 
the institution and codperate accordingly, being prac- 
tical in their dietary prescribing and in their requests 
for additional equipment and materials. 

It is hoped that such a system may lead to closer 
codperation—first, codperation on the part of Sisters 
and nurses with the actual treatment of the patients, 
and second, codperation of the physicians with the 
management of the hospital, to the end that patients 
receive the maximum service, receive it consistently 
and without confusion, and at the same time econom- 
ically. 

Solving Difficulties 

The physicians of the staff take up all matters for 
the good of the service with the physician-in-chief. 
Matters that concern the management and the admin- 
istration of the institution are taken up by all at- 
tendants with the superior..The final solution of all 
problems that concern the policy, the treatment, the 
equipment, etc., of the institution are decided by the 
superior following closed conference with the phy- 
sician-in-chief. All difficulties that may arise in the 
discussion of such problems are not taken up with 
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subordinates. If such problems are so perplexing as 
to require further consultation, the counsel of the 
bishop of the diocese or the mother general of the 
Order of the Sisters is solicited. It is thought that 
better morale exists among all attendants if they are 
not brought into these conferences. 

Summarizing the work of this one institution, I 
would say that the outstanding advantage of the close 
association of a group clinic and hospital is that the 
medical service is organized under one head, as is the 
management. Definite policies can be enforced as to 
examination, treatment, discipline, and management. 

The instance of this institution serves to reiterate 
the principle that a hospital must have a very definite 
head. The physician-in-chief of the staff as director of 
the medical service is the close consultant of the 
superintendent, but there is no trend toward soviet 
administration of the hospital. 

There is little to be proved by the consideration of 
one Catholic hospital and its association with a group 
linic. I would likewise call attention to the fact that 
he advantage of such an association in a hospital 
limiting its practice to one line of work does not nec- 
essarily prove that it would be practicable in the in- 
stance of a general hospital. 

I would, however, invite attention to the fact that 
.ne work of the hospital is ever changing. Increasing 
the span of life has presented for treatment a greater 
number of cases of diseases of advanced age, diseases 
of the heart and blood vessels, kidney disease, and 
cancer. We are now hearing and shall continue to hear 
the call from workers in these fields for earlier diag- 
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noses. They desire to get these cases under treatment 
earlier. Already the heart specialists are saying that 
prolonged rest in bed is as well indicated in heart as 
in lung disease. As time goes on, your hospitals will 
treat more and more of such diseases and will possibly 


do less and less surgery. It is, therefore, possible that 


hospitals with highly organized medical service may 
have a more definite place in the future management 
of disease. 

In conclusion I would call your attention to the 
following: 

1. The number of group clinics in the United States 
and Canada is very high, and they are broadly dis- 
tributed. 

2. There must be a careful analysis of the ad- 
vantages and disadvantages to a Catholic hospital in 
associating itself with a group clinic before deciding 
on such an affiliation. 

3. With such an arrangement the medical service 
is organized under one head, as is the management, 
and the examinations are directed consistently. 

4. The medical staff is more definitely a part of 
the hospital than in looser associations. 

5. With definite policies, there is more coéperation 
and better understanding between physicians and the 
Sisters and nurses. 

6. Finally, that it is possible for such an association 
to be a success, and to increase the service of the 
institution to its patients and, at the same time, main- 
tain every principle of organization and administra- 
tion that has traditionally existed in medical practice. 
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The Catholic Church and Medical Science 


Rev. E. A. FitzGerald, M.A. 


N March 26, the newspapers carried the an- 
() nouncement that “The friend of the lepers is 
dead.”* In this terse sentence was summed up 
the life of a man who for 45 years had labored among 
the afflicted at the leper island of Molokai in the Pacif- 
ic. Brother Joseph Dutton of Molokai died not of lep- 
rosy but of old age for he was 87 years old. The life of 
this noble soul who gave all that he had to assist the 
ailing and afflicted far from his native home serves as 
an inspiration and as an example of the heroic sacrifice 
made possible by a living faith in the love of God and 
of one’s neighbor. 

In 1886, when Joseph Dutton set out for the distant 
isle, attracted by the example of Father Damien, whose 
life has been extolled and made enduring by the classic 
story written by the literary hand of Robert Louis 
Stevenson, there was no particular attention paid to 
his departure. This man had served his country in the 
Wisconsin Regiment during the Civil War. After the 
war he was discharged with the rank of captain and 
reéntered civil pursuits where he remained for almost 
20 years. He became interested in the Catholic Faith 
by his reading about the work of Damien on the leper 
isle. Having received instructions he was converted 
to the Catholic Faith and decided to enter the Trap- 
pist monastery in Kentucky. It was there that he con- 
ceived the idea of consecrating his life to the care of 
the lepers at what was then known as Molokai, the 
Hopeless. As a lay brother he offered his services to 
Damien and took up the work of a nurse. He was to 
carry on the work of Damien after the latter’s death 
in 1889. Unknown and not seeking worldly honors 
Brother Joseph Dutton gave everything he had for 45 
years to the sick and the abandoned. It was his re- 
ligion that inspired him to bring help to the lacerated 
bodies and his life illustrates better than words can 
picture the close relationship that should exist between 
religion and medicine. His life of sacrifice received the 
sanction of the Church to which he belonged. We re- 
call the story of his life on an occasion such as this 
because we often hear the question, ‘“‘What is the atti- 
tude of the Catholic Church toward the care of the 
body or medical science ?” 


Harmony of Religion and Science 

There is a common impression that a serious, if not 
invincible, conflict exists between religion and science. 
This impression has been minimized somewhat in re- 
cent years, and yet sufficient of it remains to cause a 
great many to think that if there is not entire incom- 
patibility between science and faith, there is at least 
such a diversity of purpose and aim in these two 


*Address given to the graduating class at St. Joseph’s Mercy Hospital, 
Mason City, Ia., May 3. 1931, by Rev. E. A. FitzGerald, M.A., of the faculty 
of Columbia College, Dubuque, Ia. 
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realms of thought that those who cultivate the one are 
not able to appreciate the labors of those who pat- 
ronize the other. It is oftentimes accepted as a truth 
that to follow science with devotion is practically sure 
to lead to unorthodoxy in religion. This is supposed to 
be especially true if the acquisition of scientific knowl- 
edge is pursued along lines that involve original re- 
search. Somehow it is thought that anyone who has a 
mind free enough from the influence of tradition to 
become an original thinker or investigator is inevitably 
prone to abandon the old orthodox lines of thought in 
respect to religion. 

Like a good many convictions and persuasions that 
exist more or less as commonplace in the subconscious 
intellects of a great many people, this is not true. An 
American humorist has said that it is not so much the 
ignorance of mankind that makes him ridiculous as 
the knowing of so many things “that ain’t so.” 

The life of Brother Joseph Dutton and events such 
as this one of which we are witnesses tonight should 
offer abundant proof of the fallacy of such seeming 
contradictions between science and religion. Brother 
Dutton took up his scientific care of the lepers after 
he had learned the truths of the Catholic Religion. 
Tonight we are witnesses of the graduation of young 
women who are to be the guardians of the health of 
many. They have learned their technical skills and 
the ethical principles of their profession under the di- 
rection of those consecrated by religion to the service 
of God, but who are intensely interested in all scientific 
advance in the medical world. 

The idea of such a conflict of ideas and ideals has 
arisen, no doubt, from lack of knowledge of the true 
relationship that has existed and does exist between 
religion and science. These are two distant realms of 
thought, but they are both founded upon immutable 
truth which must be one and in which there can be 
neither conflict nor contradiction. To learn the posi- 
tion of the Catholic Church and her relation with sci- 
ence and particularly with medical science we need 
only to study the history of the Church for she has 
always been a patron of science, and particularly of 
medicine. A study of the lives of some of the greatest 
scientists whose names are commonplace terms in the 
scientific world today would show us that they were 
loyal believers in the truths of faith and that among 
their numbers appear the names of many Catholic 
priests and bishops whose original scientific research 
has stamped their names indelibly upon the history of 
science in every century. That such should be the case 
is not strange when we understand that when the Popes 
were paramount in education and in the centuries pre- 
ceding the religious upheaval of the 16th century 
physical science flourished to a much greater extent 
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than is now imagined. In fact, greater advances were 
made in science during the Middle Ages than in the 
17th, 18th, or 19th centuries. In medicine alone we 
find that there were a dozen medical schools of high 
repute in Italy alone, the greatest of them in the Papal 
states, and that the Popes were the devoted patrons of 
all scientific investigation, as they were of art or archi- 
tecture. 
Spiritual and Physical Encouraged 

It is in the department of medical science that the 
Church’s influence is particularly unknown. In fact, a 
great many have thought that the Church was more 
interested in healing by prayers, Masses, or visits to 
shrines than in the application of scientific principles 
of healing. Little do such people understand that al- 
though the Church does believe in the efficacy of 
prayer, both for its supernatural and for its natural 
effects; while she does believe in the graces which are 
the fruits of the Sacrifice of the Mass; while she does 
believe that God has manifested in a special manner His 
divine goodness at certain places, nevertheless she has 
ever insisted that everyone ought to take all possible 
advantages of the healing power of medicine and the 
various modes of treatment, as well as of surgery. Her 
maxim may well be summed up in the words “Pray as’ 
if everything depended upon God, but do everything 
that you can as if it all depended upon you.” 

Such has been the interest of the Church in medical 
science that a modern writer well versed in the history 
of medicine, has written, “The Church’s influence can 
be traced in the development of surgery and anatomy, 
as well as in hospitals and asylums for the insane, and 
medical teachings, so that there is scarcely a phase of 
medicine that is not deeply indebted to the Catholic 
Church.” It may seem novel to some that it was the 
Catholic Church that produced the hospital in our 
modern sense of the word, and established the princi- 
ples of universality of healing throughout all society. 

That the Church should have exercised such an in- 
fluence may be accounted for by the fact that she is 
the continuation of the life of Christ upon earth. As 
He, the Founder of this Church, went about healing as 
well as preaching, so does the Church believe in heal- 
ing the body as well as the soul. Man possessing both 
body and soul needs both spiritual and physical care. 
The soul being spiritual and immortal must take prece- 
dence, but that does not in any way lessen the im- 
portance of the body. Her attitude-is one of placing 
proper emphasis upon things. 


Creatures of Body and Soul 


She beholds in each individual a being created by 
God, endowed with an immortal soul destined for 
eternal beatitude, possessing a body sanctified and en- 
nobled as the habitation of such a precious life. This 
body, therefore, is entitled to the greatest care that 
can be given to it. But this care is not to be limited 
to any single portion of society. It must be extended 
to the whole human race. This universality of her in- 


HOSPITAL PROGRESS 





409 


terest is what distinguishes her from all pagan socie- 
ties who believed only in caring for the rich and slaves, 
whom they considered as valuable property, but would 
cast aside as useless the poor and the helpless. 

Her interest in medicine began with the Apostolic 
times for one of the writers of the Gospels, Luke, was 
a physician. In the early days of Christianity she was 
handicapped by the bondage in which she was kept by 
law, but after the battle of the Milvian bridge when 
Constantine granted her freedom she took on increased 
activity in the exercise of charity and in the science of 
healing. With increased opportunities and facilities 
men devoted their talents and energies to prevent dis- 
ease and discovered the principles of contagion and 
infection which led to the use of isolation to prevent 
the spread of leprosy which had become very common 
in those days. 

Another manifestation of her interest can be found 
in the activities of monasteries in preserving for us 
moderns the Greek traditions of medicine. It was 
through the painstaking efforts of their copyists that 
these principles of ancient medical tracts were saved 
from the destruction of time. In addition to the pres- 
ervation of ancient knowledge, the monks added great- 
ly to the information of the world by their discoveries 
of the medical qualities of herbs through their research 
studies in the monastic gardens. Shakespeare’s picture 
of the monk in medicine is not poetic fancy but the 
portrayal of the realities of history. In Romeo and 
Juliet the character, Friar Lawrence, shows a knowl- 
edge not only of the medicinal qualities of herbs, but 
of minerals as well. It is this same friar who suggests 
to the fair Juliet that she use “wise and brave strata- 
gem” which foreshadowed the use of our modern 
anesthesia. 


Church Encouraged Surgery 


In surgery, too, we find the surgeons in the Middle 
Ages actually doing much better surgery than those 
of the 19th century ventured upon until a decade or 
more after the discoveries of Lister which served to 
revolutionize modern surgery. This seems all the more 
strange when we consider the common belief that the 
Church forbade the use of surgery, because she forbade 
her priests to perform surgical operations. As a matter 
of fact the Church encouraged the development of 
this branch of medicine by securing the bodies of the 
poor for dissecting purposes, and Popes endowed sur- 
geons so that they might have the time and the oppor- 
tunity to experiment and study. The textbooks writ- 
ten in the 12th century and issued from the University 
of Salerno show us a great development in surgery. 

There has been progress in our knowledge of the 
human frame and in the nature and cure of disease 
during the past century, but the application of this 
particular knowledge and the motive of such applica- 
tion are quite a different matter from the knowledge 
of it. Knowledge based upon experiment necessarily 
expands with time if experimentation continues, but 
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nothing is more remarkable than the way in which the 
desire to use such knowledge was exercised during the 
Middle Ages. 


Church Originated Hospital 
The development and advance in medicine have been 
made possible by the general development of hospital 
service. The hospital as the universal institution for 
the care of the sick is entirely a creation of Christi- 
anity. In the first centuries we find that the Church 
provided special quarters for those who had none. 
Thus arose the name of hospital or guest house. Such 
houses were located at the monasteries and at the 
homes of bishops. Gradually the admission to these 
houses was limited to those who were sick or ailing. 
We have records of hospitals as early as the year A.D. 
400. The Crusade movement added an impetus to the 
building of hospitals and led to the organization of 
religious communities to care for the sick. The nursing 
Sisters came to be well known to the great heart of 
Europe and valuable endowments were given to assist 
them. Innocent III in the 13th century built a model 
hospital at Rome and encouraged every bishop to build 
a similar institution in every diocese. These hospitals 
were usually staffed by members of religious orders, 
men and women. Hospitals continued to progress until 
the religious upheaval of the 16th century when the 
suppression of religious orders and the confiscation of 
their properties brought about a decline in the insti- 
tutions. This suppression and decline led to a deca- 
dence in surgery because of a lack of facilities, and 
owing to the lack of nurses to care for the sick, im- 
possible conditions arose and surgeons lost their skill. 
Luther admits this fact when he states that under the 
new régime there were not adequate facilities available 
for the care of the poor. This decadence of nursing 
is attested to by the Misses Nutting and Dock in their 
book, The Dark Period of Nursing where they write 
‘The darkest period of nursing was that from the 16th 
up to the middle of the 19th century.” They say, “The 
status of the nurses sank to an indescribable degrada- 
tion.” Dickens gave us a picture true to the life of his 
times when he described one of his characters, “The 
drunken and unworthy Gamp was the only profes- 
sional nurse.” 
Church Reformed Nursing 
Reform was sadly needed and it came mainly 
through the reéstablishment of religious orders of 
nursing. It is commonly thought that Florence Night- 
ingale reformed the hospitalization of the English- 
speaking world, but she was preceded by the nursing 
sisterhoods. The reform came through the work of 
two Irish women who set about to organize an im- 
provement in the caring for the poor. The one Mother 
Mary Aikenhead organized the Irish Sisters of Charity 
under the direction of the Archbishop of Dublin in 
1820 and established a model hospital for the care of 
the poor. The other, Mother McAuley, who founded 
the Sisters of Mercy, began with the idea of establish- 
ing a society of secular ladies interested in devoting a 
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few hours each day in instructing the poor. In time 
she realized the need of a more compact organization 
and her little band organized as a religious community. 
Devoting themselves to the care of the poor they re- 
alized the need of a hospital to complete their works. 
During an epidemic of the cholera they established 
their first hospital in 1833. 

When Florence Nightingale became interested in the 
care of the poor she wrote to Father, later Cardinal, 
Manning, and pleaded that he would secure for her 
entrance into one of the houses of the Sisters in Ire- 
land, so/that she might learn from them the secret of 
their success. Since she did not wish to become a mem- 
ber of the community it was impossible to grant her 
request. However, when the Crimean War called for 
the need of nurses, Father Manning suggested that 
Florence Nightingale should be the one to organize 
the great work. She took with her five Sisters of 
Mercy who served beside her amid the hardship of that 
campaign. When one of the Sisters was taken sick 
with the fever Miss Nightingale herself assisted in 
the nursing of her. She later wrote to the Mother Su- 
perior, “What you have done for the work no one can 
ever say. You were better fitted by worldly talent of 
administration and spiritual qualifications for the gen- 
eral superintendence than I. My being placed over you 
was my misfortune, not my fault.” 

The work of the Irish Sisters of Charity and Mercy 
soon spread over the English-speaking world. They 
followed the Irish immigrants wherever they went. 
Both orders have a large number of hospitals and they 
staff many of our most important institutions for the 
caring of the sick. These Sisters furnish the best evi- 
dence in a concrete manner of what the Church’s in- 
fluence must have been in olden times. At the same 
time, they serve to demonstrate very clearly that the 
incentive furnished by Catholicity to this sort of work 
continues to be imminently successful in providing 
helpers who are needed for the exercise of Christian 
charity. Their hospitals are models of technical in- 
stallation and wherever there has been an occasion to 
build in recent years they represent the latest word in 
hospital equipment and arrangement. They show that 
the real spirit of Christian charity is still alive and 
makes itself felt while at the same time there is given 
that technical training which enables some of the best 
surgical work of our day to be done in these hospitals. 
The hospital of today owes much to scientific progress, 
generous endowment, and wise administration, but 
none of these can serve as a substitute for the unselfish 
work of men and women who minister to the sick as 
to the Person of Christ Himself. 


Divine Law in the Hospital 

Members of this graduating class, it has been your 
privilege to be trained by those who have inherited the 
tradition of a great religious body. Under their guid- 
ance and direction you have received a technical train- 
ing second to none, but far more important has been 
the ethical training imparted to you. You have had 
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the advantage of an ethical system sponsored by the 
Catholic Church with her centuries of experience. 
Through her influence you have been taught the sa- 
credness of life, whether of the born or unborn. With 
unflinching principles of the right to live for every 
individual she does not yield to the pragmatism of the 
age, but using her experience she looks beyond the 
exigencies of today, and sees man in the light of eter- 
nity. She is ever reasonable in her legislation, but she 
will not swerve from the natural and divine law estab- 
lished by the Creator of men. She sees beyond ma- 
terial advantages and beholds in every man an image 
of his Creator. In him she finds an immortal soul 
which constitutes his supremacy over brute creation 
and makes man the link that binds all creation to the 
Creator. It is because of this ideal that she insists not 
alone upon justice, but also upon charity—ever re- 
minding us of the great Commandments, that of the 
love of God and that of the neighbor. She sanctifies 
the works of mercy which it will be your’happy privi- 
lege to perform daily in your routine duties if you will 
see in every patient placed under your care the image 
of Him Who said, “Whatsoever you have done for the 
least of these, you will have done it unto Me.” Mere 
mechanical care cannot be true service. Real service 
calls for the giving of ourselves, mind, heart, and body, 
to our work. If this ideal prevails in you and per- 
severes, you will be a true nurse and will find happi- 
ness in the thought that you are walking in the foot- 
steps of Christ “Who went about doing good.” Your 
work will redound to your glory and will bring honor 
upon the institution and upon those who have con- 
tributed their time and efforts to fashion a nurse worth 
while, a pride and a joy to God and men. 


Installs Fever-Producing Machine 

Creighton Memorial St. Joseph’s Hospital, Omaha, Nebr.., 
has just completed the addition, to its physical-therapy de- 
partment, of the most powerful diathermia machine that has 
thus far been devised for the treatment of disease. The new 
equipment, which produces an artificial rise in temperature by 
electricity, is the first installation of its kind in Nebraska, and 
one of the few available west of the Mississippi. 

During the past few years, members of the medical profes- 
sion have found that certain infectious diseases, accompanied 
by a rise of temperature, tend to self-limitation and after 
short duration the patient usually recovers. However, on 
the other hand, there are many infectious diseases which are 
net accompanied by a rise in temperature and which tend to 
become chronic and last for years, as the patient does not 
seem to be able to react against them. Acting on this theory, 
that e rise of temperature would have a tendency to cut short 
these infections in which no temperature usually occurs an 
attempt was made to treat them by producing fever. The first 
attempts were made by infecting the patient with some fever- 
producing organism, malaria being the one most commonly 
used. The results were very beneficial to the patient and so 
far seem to indicate that chronic infections without fever 
may be entirely cured by this method and the remaining infec- 
tion when malaria was used could be more easily treated 
than the original infection. The new equipment now makes 
it unnecessary to add any other infection to what the patient 
already has, in order to effect a cure, as-a fever of 104 or 105 
degrees may be produced and controlled absolutely by the 
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use of the new machine. The results of the treatment are as 
good if not better than the results obtained following the use 
of malaria as there are no harmful after effects, and during 
treatment the patient only feels a little restless and _per- 
spires freely. 


Catholic Women Open Clinic 


A general medical clinic has just been opened in Santiago, 
Chile, by the Catholic Young Women’s Association. Physi- 
cians and two young women, familiar with Red Cross train- 
ing, are in charge of the clinic, which will make no charges 
for its services. Monsignor Jose Horacio Campillo, newly ap- 
pointed administrator, recently blessed the new clinic. 


Official Makes European Tour 


On August 27, the eve of her departure for an extended 
trip to Europe, Dr. Mary O’Malley, women’s clinical director 
of St. Elizabeth’s Hospital, Washington, D. C., was enter- 
tained at a tea given in her honor by the patients at the hospi- 
tal. A musical program was a feature of the entertainment 
Dr. O'Malley, who has endeared herself to all with whom she 
came in contact, has been at St. Elizabeth’s for the past 26 
years. 




















Sister M. Helen, B.S., R.N., Superintendent of Nurses, St 
Vincent’s Hospital, Los Angeles, Calif. 

Miss Mary M. Roberts, R.N., B.S., Editor, American Jour- 
nal of Nursing ; Member Ex Officio, Board of National League 
of Nursing Education. 

Sister M. Ann Patrice, R.N., President, Indiana Conference 


of the C. H. A.; Superintendent of Nurses, St. John’s Hospital 
Anderson, Ind. 

Sister Maria Amadeo, C.S.C., B.S., M.T., Dean, School of 
Nursing, Mount Carmel Hospital; Science Instructor; Asso- 
ciate Member, Ohio Society of Clinical Pathologists. 

E. Lee Shrader, A.B., M.D., Senior Instructor. in Internal 
Medicine; Director, St. Louis University Student Health 
Service, St. Louis, Mo. 

Sister Helen Jarrell, R.N., M.A., Member, Executive Board 
C. H. A.; Dean, St. Bernard’s Hospital School of Nursing: 
Executive Board Member of Illinois Conference; Member, 
National League of Nursing Education; Member, Board of 
Directors of International Catholic Federation of Nurses, Chi- 
cago, Ill. 

Rev. Patrick M. Butler, Chaplain, St. Joseph’s Hospital, 
Fort Wayne, Ind. 

Miss Jeanne Baril, Director, Out-Patient Department, St 
Justine Hospital, Montreal, Quebec, Canada. 

Sister Murphy, R.N., Director, Out-Patient Service, St 
Michael Archangel Hospital, Mastai, P. Q., Canada. 

Miss Irene Morris, B.S., Director, Social-Service Depart- 
ment, St. Mary’s Group of Hospitals; Instructor in Medical 
Social Service, St. Louis University; Staff Assistant, St 
Louis, Mo. 

William A. O’Brien, M.D., Director, Department of Path- 
ology, School of Medicine, University of Minnesota, Minne- 
apolis, Minn. 

O. E. Egbert, M.D., F.A.C.P., Physician-in-Chief, St 
Joseph’s Sanatorium for Tuberculosis, El Paso, Tex. 
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THE “VOCATION NOVENA” 


In anticipation of the Feast of Christ the King 
which this year will be celebrated on the 25th, the 
fourth Sunday, of October, our readers are. reminded 
that at the Sixteenth Annual Convention of our As- 
sociation the resolutions passed on the Promotion of 
Religious Vocations contained the suggestion that, 
“a novena be held before the Feast of Christ the King, 
during which period the sermons should center around 
Christ as our Leader and around His Spirit and His 
Work.” It is our purpose that the next number of 
Hospitat Procress should be devoted in considerable 
part to the question of Vocations, but we wish even at 
this date to remind our readers, particularly the Di- 
rectresses of Studies of our Schools of Nursing, to pre- 
pare in ample time for an effective use of those nine 
days of grace and inspiration. Preachers for the Novena 
should be selected; preparations should be made to 
enable the nurses to attend Holy Mass on each morn- 
ing of the Novena and to receive Holy Communion 


during the Mass and opportunities should be created 
to enable our student nurses as well as the graduate 
nurses to attend the special devotions of the Novena. 
The Novena will be effective in proportion to the en- 
ergy devoted to preparations for it. Practical enthusi- 
asm will mean results. 


THE OPENING OF OUR SCHOOLS OF 
NURSING 


The present moment seems particularly opportune 
at the beginning of the new academic year to call the 
attention of the Directresses of Studies in our Schools 
of Nursing as well as of all the Sisters interested in 
such schools to the standards for Schools of Nursing 
as formulated by the Sixteenth Annual Convention. 
If these standards are to become a reality and are to 
have an effective influence in the promotion of higher 
educational effort, effective and energetic steps must 
be taken for their rigorous enforcement. 

In this connection the Editor wishes to call special 
attention to the statement sent by Dr. Burgess, Di- 
rector of the Committee on the Grading of Nursing 
Schools to the Editor of Hospital Management, as 
published in the issue of July 15, “The standards set 
up by the Catholic Hospital Association are consider- 
ably in advance of what a good many people would 
dare to urge. So far as those which would be appropri- 
ate to all schools irrespective of whether religious or 
not, are concerned, I think their general adoption 
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would mark a distinct advance in Nursing Education.” 
Words so significant from so responsible a source can- 
not but make all the schools attached to hospitals 
which are members of the Catholic Hospital Associ- 
ation realize to the fullest extent the greatness of 
their present opportunity and responsibility. To write 
criteria of excellence, so-called “standards,” is one 
thing; to make those standards effective and practical, 
to translate them into the everyday and every-moment 
life of a school and of a hospital, to permeate the com- 
bined organization with the idealism which necessarily 
forms the background of any set of standards, is quite 
a different project and demands special attention and 
to some extent special organization. 

It is surely the intention of our organization to 
make its standards practical. Of this the Association 
gave ample evidence when it prescribed in such detail 
the precise meaning of the standards which it formu- 
lated. Further evidence of the serious intent was given 
by the fact that the Association has continued its 
Committee on Nursing Education and to this Commit- 
tee was intrusted not merely the formulation of poli- 
cies in relation to the present and future standards as 
such policies might be required by the growing de- 
mands within the profession of nursing, but the de- 
velopment of the consciousness within our Associa- 
tion of the need of an accrediting agency for Schools 
of Nursing in the course of time. In the meantime, it 
is to be the policy of every school to try to give a fair 
trial to the standards which have thus far been enunci- 
ated, to bring itself into conformity with the stand- 
ards, to study the limitations as well as the excel- 
lences of the standards themselves, and finally to sub- 
mit to the Association, in time for the next Annual 
Convention, a report upon the results of such studies 
with special reference to our fourteen points. 

At the beginning of the academic year, therefore, it 

is well to point out again that our Association has ex- 
pressed itself as favoring the realization within its 
schools “of only the highest ideals from religious, edu- 
cational, professional, and social viewpoints. 
Every school acceptable to this Association must give 
evidence of an active interest in the promotion of ele- 
vated principles of morality and of active interest in 
all forms of student welfare, including religious wel- 
fare.” 

Such viewpoints as these have added significance at 
the beginning of a new school year, and if they can be 
made mottoes for each school’s activity, little doubt 
need be felt concerning the standing of our schools. 

From an educational viewpoint the standards con- 
tain many suggestions of unusual value and dignity. 
Our schools are urged to effect a closer codrdination 
between the hospital and the school, so that an effec- 
tive control may be exercised not merely over the fac- 
ulty members who belong professionally to the School 
of Nursing, but also over those faculty members whom 
the school enlists from the medical staff of the hos- 
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pital. The schools are urged in this connection not to 
rest until the same relationship is developed between 
the Directress of Studies and all the members of her 
faculty, as is expected to exist between the dean of a 
college and the teaching staff of that institution. The 
college standards, moreover, are to be enforced in 
teaching methods in the promotion of sound scholar- 
ship, academic regularity, and broad educational con- 
cepts; in the method of keeping the school’s records ; 
in the school’s attitude toward and responsibility for 
all the various phases of student welfare. 

Criteria of excellence such as these cannot but stim- 
ulate the ambitious activity of everyone, particularly 
of those immediately interested in the promotion of 
educational ideals in the nursing profession. For our 
Directresses of Studies; these criteria will mean en- 
couragement, strength, and energetic ambition. 

We feel that in the standards, we have done little 
more than put into words the hither unspoken hopes 
and desirés of all the directresses of our schools. We 
have put into words the accomplishments of a most 
significant majority. It is our hope that with a re- 
newed spirit upon them, we may have hastened the 
day when our Catholic Schools of Nursing will be the 
first in the realization, as they have been in the ex- 
pression, of ideals of nursing which in the words of 
Dr. Burgess are such “that their general adoption 
would make a distinct advance in nursing education.” 

We thank Dr. Burgess for this personal testimonial, 
and we may confidentially assure her and the mem- 
bers of her Committee that the stimulation toward ex- 
cellence imparted to the schools through the labors 
of the Committee on the Grading of Nursing Schools 
will be most effectively utilized toward such an ad- 
vance by the Schools of Nursing attached to the mem- 
ber hospitals of the Catholic Hospital Association. 


HIGH COST OF SICKNESS 

In its issue of August 8, 1931, America, in a special 
editorial, joins the chorus of comment on the high 
cost of sickness. Our popular and stimulating con- 
temporary points out that despite the efforts made by 
our municipalities to prevent sickness and “in spite 
of aldermen and ordinances, now and then a citizen 
falls ill and then comes a tug on the already flat 
pocketbook.” 

The editorial goes on to say that, “a rich man can 
afford to battle with a germ on his own terms” and 
“the poor man can generally find such medical care 
as he requires, at the hands of some charitable physi- 
cian” but when hospitalization or a surgical operation 
becomes necessary “hospitals with rates as low as the 
poor man’s funds are very rare.” The writer of the 
editorial concedes that hospitals are not to be blamed, 
that they are probably giving all they can afford; that 
the “hospital’s financial condition does not greatly 
differ from that of the poor man who seeks its aid but, 
as a result of the vicious economic circle thus cre- 
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ated, many leave the hospital at the earliest possible 
moment while still in need of intensive treatment. 

All this is emphatically true. The corollary which 
is drawn that endowments given to hospitals would go 
far toward remedying the situation, is just as true. 
It is precisely the need of such endowment which con- 
stitutes one of the outstanding needs of our Catholic 
institutions. Drives for funds to build, to reconstruct, 
to enlarge, to equip are relatively successful. As far 
as we know there has been no single campaign for the 
endowment of a Catholic hospital. As a matter of fact 
only a few Catholic hospitals have even small endow- 
ments, and these have come to them largely through 
legacies. They are intended for the most part, for the 
endowment of one or a few beds, and while, as Amer- 
ica says, “hardly any charity is more appealing than 
the needs of our hospitals for these are really the needs 
of the sick poor,” it is particularly true in our insti- 
tutions that such ‘“‘a charity does not seem to catch the 
attention of the wealthy.” Maternity hospitals are, 
unquestionably, particularly in need of such endow- 
ment at the present moment and encouragement 
toward giving may be found in America’s pronounce- 
ment that “the wealthy Catholic who will endow one 
such institution has paid, we think, his entrance fee 
into Paradise.” 

The monetary value of the free and part-pay service 
rendered by our Catholic institutions will probably 
never be adequately known. Those of us who are close 
to these interests are impressed with the conviction 
that it is far larger than is generally supposed even in 
relatively well-instructed circles. Misconceptions of 
the question are appallingly frequent. One of our 
Catholic hospitals of one hundred and fifty beds which 
was regarded by the citizens of its own community as 
dispensing free service, valued by the community's 
accountants at $87,000 was actually found, when the 
recalculations, based upon a complete understanding 
of the situation were made, to be giving free service to 
the equivalent amount of $147,000. In a hitherto un- 
published study which, however, we hope may be 
shortly completed, the estimated value of the free 
services rendered by our Catholic institutions in the 
United States only on the basis of replies from two 
thirds of the group of hospitals studied amounted to 
the staggering total of $26,000,000, which figure would 
give an average of $40,000 annually for each of the 
655 Catholic hospitals in the United States. In this 
particular study the free services of the Sisters were 
not included. In another study, the results of which 
will be published by one of the contributors to the 
program of the Midwestern Conference of the Cath- 
olic Hospital Association, it will be shown that in a 
group of eight institutions which comprises 995 beds 
and in which 305 Sisters are laboring, the value of the 
contributed services alone, without reference to other 
free service rendered to patients, amounted to $434,- 
000 annually. This figure really means that for each 





HOSPITAL PROGRESS 


September, 1931 


OUR COMMEMORATIVE TABLET 


Two recent photographs of the commemorative tablet and the granite shaft placed on the grounds of St. Mary’s Hospital, Minneapolis, Minnesota, during 
the Sixteenth Annual Convention of the Catholic Hospital Association of the United States and Canada in the presence of seven hundred delegates and 


visitors. 


one of the beds in those institutions the Sisters’ serv- 
ices make possible the free giving of $436,000 annually 
to the poor in a community and each one of the 305 
Sisters is making it possible through her labors to 
contribute to the community’s welfare its equivalent 
sum of $1,426 annually. If these figures mean any- 
thing, they certainly mean that some of the criticisms 
which from time to time are voiced even in our Cath- 
olic press concerning hospital costs, can hardly bear 
the light of close scrutiny. 

On the other hand, the Catholic Hospital Associa- 
tion should be in a position to present extensive series 
of facts such as those just summarized. After all, one 


In one of the pictures Mother Madeleine, the present superintendent of St. Mary’s Hospital, is standing beside the shaft. 


can hardly find fault with the impression which is 
sufficiently common, that some of our Catholic hos- 
pitals are not entirely above suspicion in the matter 
of a mild form of profiteering when one bears in mind 
that one patient who deems his hospital bill unreason- 
ably large is more likely to discuss the matter than 
are many other patients to advertise the free benefits 
they received. Whatever the real answer to the prob- 
lem is, this much is certain, that the long-deferred fi- 
nancial questionnaire which has been gone over with 
so much care before being finally issued, is sadly 
needed to enable our Association to present the real 
facts to the public. 


Wisconsin Conference of the Catholic 


Hospital Association 
St. Joseph’s Hospital, Milwaukee, Aug. 21, 1931] 


9:00 a.m. Registration 
10:30 a.m. Problems of the Day 
Rev. Alphonse M. Schwitalla, S.J., President, Catholic Hospital 
Association of the U. S. and Canada. 
11:00 a.m. Greetings from St. Joseph’s Hospital 
Louis F. Jermain, M.D. 
Address 
Sister M. Berenice, Chairman 


12:00-1:30 p.m. Luncheon 


1:30 p.m. The Improvement of the School of Nursing 
Sister M. Florina 
Discussion 


2:00 p.m. State Legislation 

Rev. James Oberle. 

Discussion 

2:15 p.m. Bedside Nursing in the Hospital 
Sister M. Felician 

Discussion 

3:00 p.m. Round Table Discussion 
Future of the Wisconsin Conference 
Question Box. 

3:30 p.m. Election of Officers 

4:00 p.m. Adjournment 

Meeting of Executive Board 




















Midwestern Conference of the Catholic 


Hospital Association 


TUESDAY MORNING, SEPT. 8 
9:30 am. SOLEMN MASS, Church of Christ the King, 1530 
Rockford Avenue 
Celebrant: Rt. Rev. Msgr. Renier Sevens. 
Sermon: His Excellency, Rt. Rev. Francis C. Kelley, D.D. 
Music under the direction of Mr. Evans, assisted by the Holy 
Name Cathedral Choir. 
10:30 a.m. REGISTRATION, St. John’s Hospital 
11:00 a.m. OPENING SESSION 
A Word of Welcome from the Diocese 
His Excellency, Rt. Rev. Francis C. Kelley, D.D., Bishop of 
Oklahoma. 
A Word of Welcome from the City of Tulsa 
Hon. George W. Watkins, Mayor of the City of Tulsa. 
Address of the President of the Midwestern Conference 
Sister M. Lawrence, Ponca City Hospital, Ponca City, Okla. 
Address of the President of the Catholic Hospital Association 
Rev. Alphonse M. Schwitalla, S.J., St. Louis University, St. 
Louis, Mo. 
Announcements. Appointment of Committees 
12:30 p.m. LUNCHEON for all Delegates, 
Cascia Hall 


Cafeteria of 


TUESDAY AFTERNOON, SEPT. 8 
2:00 p.m. GENERAL TOPIC: NURSING EDUCATION 

The Need of Modified Standards for the Small School 

Sister M. Francis de Sales, St. Rose Hospital, Great Bend, Kans. 

Qualifications of the Instructor in Nursing Service 

Sister M. Alphonse, Wichita Hospital, Wichita, Kans. 

The Spirit of the Hospital as a Factor in the Success of the 
School of Nursing 

Sister M. Hilda, St. Bernard’s Hospital, Jonesboro, Ark. 

The Importance of Health Examinations of Student Nurses 

Dr. E. Lee Shrader, Director of the St. Louis University Student 
Health Service. 

DISCUSSION: Problems in Nursing Education submitted by 
the Sisters of the Midwestern Conference of the Catholic 
Hospital Association will be discussed. 

5:00 p.m. Benediction of the Most 

Chapel of Cascia Hall 


Blessed Sacrament. 


WEDNESDAY MORNING, SEPT. 9 
9:30 am. GENERAL TOPIC: VOCATION ACTIVITY 
Presiding Officer: Sister M. Giles, St. Joseph’s Hospital, Kansas 
City, Mo. ; 






MONDAY MORNING, OCT. 12 

8:00-9:30 a.m. Registration 

9 :30-12 :00 

C. Jeff Miller, M.D., New Orleans; Professor of Gynecology, 
Tulane University of Louisiana School of Medicine and Post- 
Graduate School of Medicine, and President, American Col- 
lege of Surgeons, presiding. 

9:30 a.m. The Obligation of the Hospital to the Intern Staff 

C. Jeff Miller, M.D., New Orleans. 

9:45 a.m. Social Ideals in Hospital Service 

Allan B. Kanavel, M.D., Chicago; Professor of Surgery, North- 


Tulsa, Oklahoma, September 8-10, 1931 





Fourteenth Annual Hospital Standardization 


Conference, American College of Surgeons 
Waldorf-Astoria Hotel, New York, Oct. 12-15, 1931 


The Promotion of Religious Life in the Hospital 
Sister M. Gonzaga, St. Francis Hospital, Wichita, Kans. 
Methods of Stimulating Interest in Vocations 
Rev. William Schaeffers, Wichita, Kans. 
Discussion Leaders: 
Rev. Mother M. Concordia, St. Mary’s Hospital, St. Louis, Mo 
Sister M. Clarissa, Providence Hospital, Kansas City, Kans 
Sister M. Mechtildes, St. Elizabeth’s Hospital, Hannibal, Mo. 
12:00 Noon. Benediction of the Most Blessed Sacrament. 
Chapel of Cascia Hall 
12:30 p.m. LUNCHEON for all 
Cascia Hall 
WEDNESDAY AFTERNOON, SEPT. 9 
2:30 p.m. Sight-seeing Tour and Outing for Delegates 
THURSDAY MORNING, SEPT. 10 
9:30 a.m. GENERAL TOPIC: FINANCIAL 
TRATION OF THE HOSPITAL 
Presiding Officer: Sister M. Irene, St. Mary’s Hospital, St. Louis, 
Mo. 
Effect of Capital Investment on Hospital Costs to the Patient 
M. R. Kneifl, Executive Secretary, Catholic Hospital Associa- 
tion. 
Per Diem Costs and Per Diem Rates to Patients 
Sister M. Augusta, St. Anthony’s Hospital, St. Louis, Mo 
The Cost of Maintaining the Free Patient 
Sister M. Emma, St. Mary’s Hospital, Kansas City, Mo. 
Discussion Leaders: 
Sister M. Leo, Mt. Carmel Hospital, Pittsburg, Kans. 
Sister M. Winifred, St. Mary’s Infirmary, McAlester, Okla. 
11:00 a.m. Business Meeting 
Election of Officers 
Resolutions 
12:30 p.m. LUNCHEON for all Delegates. Cascia Hall Cafe- 
teria 


Delegates. Cafeteria of 


ADMINIS- 


THURSDAY AFTERNOON, SEPT. 10 
2:30 p.m. GENERAL TOPIC: MEDICAL ETHICS 
Round Table Discussion 
Presiding Officer: Rev. Alphonse M. Schwitalla, S.J., St. Louis 
University, St. Louis, Mo. 
Problems in Medical Ethics submitted by the Sisters of the 
Midwestern Conference of the Catholic Hospital Association 


will be discussed. 
5:00 p.m. Benediction of the Most Blessed Sacrament. Cascia 


Hall Chapel 


western University School of Medicine; and President-Elect, 
American College of Surgeons. 
10:00 a.m. The Present Program of the American College of 
Surgeons 
Franklin H. Martin, M.D., Chicago; Director General, American 
College of Surgeons. 
10:15 a.m. Analysis of Findings from the 1931 Hospital Stand- 
ardization Survey 
Malcolm T. MacEachern, M.D., Chicago; Associate Director, 
American College of Surgeons, and Director of Hospital 
Activities 
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10:30 a.m. The Program of the American College of Surgeons 
for the Care of the Ill and Injured in Industry 
Frederic A. Besley, M.D., Waukegan, Ill.; Professor of Surgery, 
Northwestern University Medical School, and Chairman, 
Board of Traumatic Surgery, American College of Surgeons. 
10:45 a.m. Organizing a Service for the Diagnosis and Treat- 
ment of Cancer in an Approved Hospital 
Bowman C. Crowell, M.D., Chicago; Associate Director, Ameri- 
can College of Surgeons, and Director of Clinical Research. 
11:00 a.m. Responsibility of the Fellows of the College in 
Promoting the Hospital Standardization Program 
Southgate Leigh, M.D., Norfolk, Virginia; Visiting Surgeon and 
Gynecologist, Sarah Leigh Hospital and Clinic. 
11:15 a.m. The Unification of Aims in the Hospital 
Rev. Alphonse M. Schwitalla, S.J., Ph.D., St. Louis; President, 
Catholic Hospital Association of the United States and 
Canada; Dean, St. Louis University School of Medicine. 
11:30 a.m. Our Challenge—How Shall We Meet It? 
Paul H. Fesler, Minneapolis; Superintendent, University Hos- 
pitals, and President-Elect, American Hospital Association. 
11:45 a.m. Discussion 
George W. Crile, M.D., Cleveland; Director, Cleveland Clinic 
Foundation, and Chairman, Board of Regents, American Col- 
lege of Surgeons. 
12:00 Noon. Adjournment 


MONDAY AFTERNOON, OCT. 12 

2:00-5:00 p.m. 

C. Jeff Miller, M.D., New Orleans, presiding. 

2:00 p.m. The Significance of the Seemingly Insignificant 

Matters in Hospital Management 

Donald Guthrie, M.D., Sayre; Chief Surgeon, Guthrie Clinic, 
Robert Packer Hospital, and Lehigh Valley Railroad. 

Discussion 

2:30 p.m. The Present Status of Hospital Costs and Charges 

—Report of a Nation-Wide Survey 

John A. McNamara, Chicago; Executive Editor, The Modern 
Hospital. 

Discussion 

3:00 p.m. The Importance of More Adequate Sterilization 

Processes in Hospitals 

Walter E. Dandy, M.D., Baltimore; Association Professor of 
Clinical Surgery, Johns Hopkins University School of Medi- 
cine. 

Discussion 

3:30 p.m. The Staff Conference Assuring a Thorough Review 

of the Clinical Work (Illustrated) 

Alton Ochsner, M.D., New Orleans; Professor of Surgery, 
Tulane University of Louisiana School of Medicine. 

Discussion 

4:00 p.m. Important Factors in Assuring Efficient Nursing 

Care of the Patient 

Janet Fenimore Korngold, R.N., New Orleans; 
Nursing; Touro Infirmary. 

Discussion 

4:30 p.m. A Plan for the Systematic Instruction and Super- 

vision of Interns and Resident Staff 

H. L. Foss, M.D., Danville, Pennsylvania; Surgeon-in-Chief, 
George F. Geisinger Memorial Hospital. 

Discussion 

5:00 Adjournment 


TUESDAY MORNING, OCT. 13 
9 :30-12:00 a.m. Open Forum 
A. J. Swanson, Toronto; Superintendent, Toronto Western Hos- 
pital, presiding. 
9:30 a.m. Administrative and Economic Problems Associated 
With the “Open” Hospital 
Frank J. Walter, Denver; Superintendent, St. Luke’s Hospital. 
Discussion 
10:00 a.m. The Present Economic Depression in Hospitals— 
Increasing the Utilization of Hospital Facilities—Maintaining 
the Balance Between Economy and Efficiency. 
C. J. Cummings, Tacoma; Superintendent, Tacoma General 
Hospital. 
Discussion 
10:30 a.m. Factors to be Considered in the Cost of Medical 
Care From the Standpoint of the Hospital 


Director of 
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Wm. H. Walsh, M.D., Chicago; Hospital Consultant. 
Discussion 

11:00 a.m. What Shall We Do About Automobile Accidents ?— 
Report of a Nation-Wide Survey 
Matthew O. Foley, Chicago; Editor, Hospital Management. 
Discussion 

11:30 a.m. Assuring Harmony, Efficiency, 
Good Will in Managing Your Hospital 
Robert Jolly, Houston; Superintendent, Baptist Hospital. 
Discussion 


12:00 Noon. 


and Communit, 


Adjournment 


TUESDAY AFTERNOON, OCT. 13 


2:00-5:00 p.m. Medical Social Service and Follow-Up 

Richard C. Cabot, M.D., Cambridge; Professor of Clinica 
Medicine, Harvard University Medical School, presiding. 

2:00 p.m. Hospital Social Work—A Particularly Americar 

Product 

Richard C. Cabot, M.D., Cambridge. 

Discussion 

2:30 p.m. The General Organization and Scope of Socia! 

Work in Medical Institutions 

M. Antoinette Cannon, New York; New York School of Socia! 
Workers. 

Discussion 

3:00 p.m. Medical Social Work in Industrial Medicine and 

Traumatic Surgery 

Louise C. Odencrantz, New York; Director, New York Em- 
ployment Center for Handicapped. 

Discussion 

3:30 p.m. Social Service and Cancer Control 

George H. Bigelow, M.D., Boston; Chairman and Executive 
Health Officer, Massachusetts State Department of Health. 

Discussion 

4:00 p.m. Round Table Conference and General Discussion 

Conducted by Burton J. Lee, M.D., New York; Clinical Pro- 
fessor of Surgery, Cornell University Medical College; Clinica! 
Director and Attending Surgeon, Memorial Hospital. 

5:00 p.m. Adjournment. 


TUESDAY EVENING, OCT. 13 
7:30—-10:00 Special Session for Trustees 
Henry J. Fisher, New York; President, Board of Directors, 
Manhattan Eye, Ear and Throat Hospital, and President, 
United Fund, presiding. 
7:30 p.m. Our Responsibility as Trustees 
F. L. Braman, Torrington, Connecticut; President, Board of 
Governors, Charlotte Hungerford Hospital. 
Discussion 
8:00 p.m. Promoting a Better Understanding Between the 
Superintendent, Board of Trustees, and Medical Staff 
Charles F. Neergaard, Brooklyn; Hospital Consultant, and 
Trustee, Carson C. Peck Memorial and Brooklyn Hospital. 
Discussion 
8:30 p.m. By What Criteria Can the Trustees or Governing 
Body Judge the Efficiency of Their Institutions? 
S. S. Goldwater, M.D., New York; Hospital Consultant. 
Discussion 
9:00 p.m. The Application of Business Principles in Hospital 
Administration 
Howard S. Cullman, New York; President, Board of Directors, 
Beckman Street Hospital; Trustee, Flower Hospital and 
United Hospital Fund. 
Discussion 
9:30 p.m. What Do Hospital Trustees Expect from Their 
Superintendents ? 
J. Allen Jackson, M.D., Danville, Pa.; Superintendent, Dan- 
ville State Hospital. 
Discussion 
10:00 p.m. Adjournment 


WEDNESDAY MORNING, OCT. 14 


9 :30-12 :00 a.m. 

Joseph G. Doane, M.D., Philadelphia; 
Jewish Hospital, presiding. 

9:30 a.m. A Complete System of Departmental Daily Re- 

ports Essential in Efficient Hospital Administration 

Sidney G. Davidson, Grand Rapids; Superintendent, Butter- 
worth Hospital. 


Superintendent, The 
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Discussion . 
10:00 a.m. How Can Scientific Clinical Records Be Assured? 
(Illustrated) 


James T. Nix, M.D., New Orleans; Professor of Surgery, 
Loyola School of Dentistry; Senior Surgeon, Hotel Dieu 
Hospital. 

Discussion 


10:30 a.m. A Check System for Current Clinical Records 
Dorothy Gilman, Seattle; Record Librarian, Harborview Hos- 
pital. 
Discussion 
11:00 am. A Plan for Making Group Studies of Diseases 
(Illustrated) 
Paul W. Willits, M.D., Grand Rapids; Member of Attending 
Staff, Gynecology and Obstetrics, Blodgett Memorial Hos- 


pital, and Dorothy Trotter, Record Librarian, Blodgett 
Memorial Hospital. 

Discussion 

11:30 am. A Plan for Measuring Surgical Results in the 


Community Hospital 
Carl E. Black, M.D., Jacksonville, Illinois; Surgeon, Passavant 
Memorial and Our Savior’s Hospitals. 
Discussion 
12:00 Noon. 


WEDNESDAY AFTERNOON, OCT. 14 
2:00-3:30 p.m. Round Table Conference—Medical and Nurs- 
ing Problems 
(See Special Program). Conducted by R. C. Buerki, M.D., 
Madison; Superintendent, State of Wisconsin General Hos- 
pital. 
3:30-5:00 p.m. Round Table Conference—Administrative and 
Economic Problems 
(See Special Program). Conducted by Robert Jolly, Houston; 
Superintendent, Baptist Hospital. 


BROOKLYN, THURSDAY MORNING, OCT. 15 
9:30-12:00 a.m. Demonstrations and Round Table Confer- 
ences 
Conducted by Malcolm T. MacEachern, M.D., Chicago, and 

Robert Jolly, Houston; Superintendent, Baptist Hospital; 

assisted by Superintendents and Heads of Departments of 

Hospitals. 

9:30 a.m. Procedure in Admitting and Discharging Patients 
Part I. Admitting Patient: Admitting Office, Personnel In- 
volved, Initial Contact with Patient, Information Required, 

Making Financial Arrangements, Taking Patient to Room or 

Ward, Reception of Patient on Arrival in Room or Ward. 
Part II. Discharging Patient: Authority for Discharge, Per- 

sonnel Involved, Paying Account, Departure of Patient, Clos- 
ing Financial and Clinical Records, Follow-up. 
10:00 a.m. Organization and Management of the Case Record 
Department 


Adjdurnment 








MONDAY, OCTOBER 19 
11:00 a.m. General Sessions 
S. Margaret Gillam, President, Director of Dietetics and House- 
keeping, University Hospital, Ann Arbor, Michigan, presiding. 
The Dietitian as an Administrative Officer in the Institution 
Dr. A. C. Bachmeyer, Supt., Cincinnati General Hospital. 
1:00 p.m. Welcoming Luncheon 
Mary I. Barber, Director Home Economics Dept., Kellogg's, 
Battle Creek, Michigan, presiding. 
2:30 p.m. Annual Business Meeting 
S. Margaret Gillam, President, presiding. 
4:30 p.m. Investigation Board Meeting 
Lenna Cooper, Montefiore Hospital, New York City, chairman. 
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Location and Arrangement of Record Office, Organization and 
Personnel, Securing Clinical Records, Supervising Clinical 
Records, Appraising Clinical Records, Cost of Clinical Records 
per Patient Day. 

10:30 a.m. Nursing Administration and Service 

Organization and Relation of School of Nursing to Hospital; 
Ratio—(a) Supervisors to Patients; (6) Student Nurses to 
Patients; (c) Graduate Nurses on General Duty to Patients; 
Ward and Department Supervision, Nursing Costs 

11:00 a.m. Operating Room Management and Procedure 

Authority and Responsibility of Supervisor, Standardization of 
Departmental Routine, Booking Operations, Student Nurse 
Training and Service in Operating Room, Anesthesia, Prepara- 
tion and Sterilization of Dressings, Records, Costs and 
Charges. 

11:30 a.m. Organization and Management of the Intern Service 

Securing Interns, Rules and Regulations, Assignment of Services, 
Hours of Duty, Instruction, Remuneration, Discipline 

12:00 Noon. Adjournment 


THURSDAY AFTERNOON, OCT. 15 

2:00-4:30 p.m. Demonstrations and Round Table Conferences 

Conducted by Robert Jolly, Houston, and Malcolm T. Mac- 
Eachern, M.D., Chicago; assisted by Superintendents and 
Heads of Departments of Hospitals. 

2:00 p.m. Organization and Management of the Dietary De- 

partment and Food Service 

Control of Department and Responsibility for Food Service, 
Personnel Required, Types of Services with Advantages and 
Disadvantages, Handling Special Diets, Dealing with Com- 
plaints, Records, Unit Meal Costs, Food Economies. 

2:30 p.m. Business Methods in Hospitals 

Arrangement of Business Office, Personnel, Sources of Revenue 
Schedule of Charges, Budgeting, Routine Procedure in Han- 
dling Patients’ Accounts, Per Diem Costs, Accessory Sources 
of Revenue, Deficits, Endowments. 

3:00 p.m. Management of the Obstetrical Department 

Segregation from other Patients, Departmental Rules and Regu- 
lations, Procedure in Observation of Patient in Labor, Pre- 
cautions Against Infection of Mother and Baby, Handling of 
Skin Rashes Among Babies, Records, Charges. 

3:30 p.m. The Handling of Hospital Visitors 

Rules and Regulations, Hours, Control of Number of Visitors 
to Each Patient, Visitors to Seriously Ill Patients, Procedure 
for Visitors Outside Regular Hours (a) Friends and Rela- 
tives; (b) Clergy and Welfare Workers; (c) Officials; Dis- 
cipline, Education of Public as to Visiting Restrictions 

4:00 p.m. Public Relations 

Contact with Official and Community Organizations, Publicity, 
Health Education Forum, Publications, Other Methods of 
Promoting Community Interest and Better Understanding in 
Respect to the Hospital 

4:30 p.m. Adjournment 





7:00 p.m. Banquet 
S. Margaret Gillam, President, presiding 
Address 

Judge Florence E. Allen, Supreme Court of ‘Ohio. 


TUESDAY, OCTOBER 20 

8:00 a.m. Social Service Section Committee Breakfast Meet- 
in 
in Comstock, Chairman, Eastman Kodak Co., 

N. Y. presiding 
Child Health 

Anna DePlanter Bowes, Chairman, Philadelphia Child Health 
Society, Philadelphia, Pa. 


Rochester, 
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School Health 
Vera M. Stemple, Chairman, Eastern High School Cafeteria, 
Baltimore, Md. 
Health Work with Adults 
Claudia Gilbreath, Chairman, Chattanooga Chapter, American 
Red Cross 
Teaching Nutrition in Clinics 
Gertrude Spitz, Chairman, Beth Israel Hospital, Boston, Mass. 
Commercial People Interested in Nutrition 
Lillian B. Storms, Chairman, Dept. of Education and Nutri- 
tion, Gerber Products Division, Fremont, Mich. 
Journalists 
Edith M. Barber, Chairman, New York City. 
Exhibit Material 
Alberta B. Childs, Chairman, Infant Welfare Society, Chicago. 
8:30 a.m. Journal Board Meeting 
Mary Pascoe Huddleson, Editor, presiding. 
10:00 a.m. General Sessions 
Dr. Ruth Wheeler, Director, Institute of Euthenics, Vassar Col- 
lege, presiding. 
Control of Edema 
Dr. F. H. Lashmet, Dept. of Internal Medicine, University of 
Michigan, Ann Arbor, Mich. 
Present Day Dietetic Therapy in Nephritis and Allied Con- 
ditions 
Dr. James P. O’Hare, Associate in Medicine, Peter Bent 
Brigham Hospital, Boston, Mass. 
Research in the Food Industry 
Lewis W. Waters, Vice-President, General Foods Corporation, 
New York City. 
Infant Feeding 
Dr. Julius Hess, Michael Reese Hospital, Chicago, Ill. 
1:00-3:00 p.m. Administration Section Luncheon 
Helen Gilson, Chairman, Pennsylvania Hospital, Philadelphia, 
Pa., presiding. 
Reports of Committees 
Personnel Study 
Hospitals, 100-500 Beds, continued from 1930. 
Rose T. Baker, Director of Commons, Phillips 
Academy, Andover, Mass. 
Food Costs 
Frances B. Floore, Director of Dietetics, St. Lukes Hos- 
pital, Chicago, Il. 
Equipment 
Studied with special emphasis on the necessity of coérdinat- 
ing specifications with those of the architect and kitchen 
equipment engineer— 
Mabel G. Supplee, Director, Dietary Dept., Fifth Ave. Hos- 
pital, New York, N. Y. 
Large Quantity Recipes 
Arnold Shircliffe, Belden Stratford Hotel, Chicago, II. 
Canned Goods 
Ruth Atwater, National Canners’ Association, Washington, 
2. <. 
Bibliography 
Minerva Harbage, Asst. in Home Economics, Ohio State 
University, Columbus, Ohio. 
Affiliation Contacts 
Mary M. Harrington, Director of Dietetics, Harper Hosp., 
Detroit, Mich. 
4:00 p.m. Teas at the University of Cincinnati and Chil- 
dren’s Hospital. 
7:00 p.m. Diet Therapy Section Dinner 
Dorothy Stewart Waller, Chairman, University Hospital, Ann 
Arbor, Michigan, presiding. 
Case Study and Diet History 
A report of the Committee studying in practice the form 
developed by Miss Ross and Miss Anderson as a section 
project last year— 
Mary Foley, Chairman, Kahler Corp., Rochester, Minn. 
Recipe Collection for Calculated Diets 
Genevieve Cartmill, Chairman, University Hosp., Ann Arbor, 
Mich. 
Food Analysis and. Factors Affecting Their Interpretation 
Martha Davis, Chairman, University of Chicago, Chicago, Il. 
Standardization of Hospital Diets 
Grace Bulman, U. S. Veterans Bureau, Washington, D. C. 
Quality Studies of Therapeutic Diets 
The Ulcer Diet 


Andover 
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Lute Troutt, Chairman, University of Indiana Hospital, 
Indianapolis. 

The Reduction Diet 

Elizabeth Hayward, Chairman, Santa Barbara Hospital, Santa 
Barbara, Calif. 

The Nephritis Diet 

Sister Mary Victor, Chairman, St. Mary’s Hospital, Roches- 


ter, Minnesota. 


WEDNESDAY, OCTOBER 21 


8:00 a.m. Red Cross Breakfast for Red Cross Nutritionists 
Enrolled Red Cross Dietitians and Friends of the Red Cross— 
Clyde Schuman, National Director Nutrition Service, Ameri- 

can Red Cross, presiding. 

8:30 a.m. Placement Bureau Board Meeting 

10:00 a.m. General Sessions 
Emma Feeney, Pratt Institute, Brooklyn, N. Y., presiding. 
Styling Food 
Miss Mabel Little, LaSalle and Koch, Toledo, Ohio. 
Reducing the Labor Turnover of Dietitians 
Miss Elizabeth Dyer, Director, School of Household Adminis- 

tration, University of Cincinnati, Cincinnati, Ohio. 

The Graduates Preparedness to Carry on the Purpose of a 
Food Enterprise 

Mrs. Mary Love McGuckin, The Maramor, Columbus, Ohio. 

Personnel Work with Hospital Employees 

Miss Edith Smith, Personnel Manager, Mt. Sinai Hospital, New 
York City. 

1:00 p.m. Affiliation Luncheon 
Anna E. Boller, Central Free Dispensary at 

College, Chicago, IIl., presiding. 

2:30 p.m. General Sessions 
Amalia Lautz, Cornell University, Ithaca, N. Y., presiding. 
Studies of the Relation of Diet to Dental Cares 
Martha Koehne, Ph.D., School of Dentistry, Univ. of Michigan. 
Modern Parents Attitudes and Science 
Ada Hart Arlitt, Ph.D., Univ. of Cincinnati, Cincinnati, Ohio. 
A Venture in Teaching Applied Dietetics to Health Work 

(illustrated with charts) 

Frances Stern, Chief, Food Clinic, Boston Dispensary, Boston. 

7:00 p.m. Education—Social Service Section Dinner. 

Mary de Garmo Bryan, Teachers College, Columbia Univer- 
sity, New York City and Laura Comstock, Eastman Kodak 
Co., Rochester, N. Y., presiding. 

Social Service Section Program 

Short reports followed by brief discussions. 

Child Health 

Anna DePlanter Bowes. 

School Health 

Vera M. Stemple. 

Health Work with Adults 

Claudia Gilbreath. 

Teaching Nutrition in Clinics 

Gertrude Spitz. 

Commercial People Interested in Nutrition 

Lillian B. Storms. 

Journalists (dealing with nutrition) 

Edith M. Barber. 

Public Health Program 

Alberta B. Childs. 

Concerning the Name of the Section 

Mary I. Barber. 

Education Section Program 
Reports 
Hospital Courses for Student Dietitians Approved by the 

American Dietetic Association 
Ruth Cooley Baumhoff. 
Teaching Material for Medical Students 
Fairfax Proudfit. 
Academic Preparation for Dietitians 
Nelda Ross. 
Outline in Dietetics for Nurses in Practice 
Ethel Thompson. 


THURSDAY, OCTOBER 22 


Rush Medical 


Trips 
Tea 
Christ Hospital. 
Good Samaritan Hospital. 





September, 1931 


HOSPITAL PROGRESS 


“No, thanks! P’ve paid my last 
bill for refinishing floors!” 


Furthermore, what you save on refinish- 


When Sealex Floors go down, the floor 
refinishing man steps out. You're through 


with that expense once and for all! 
Not one more cent for scraping. 
Not one more cent for repainting. 


The wearing qualities of Sealex materials 
do not depend on a surface finish which is 
continually being worn off. Colors go clear 
through to the base. In heavy-duty Sealex 
Battleship Linoleum you have a full 6 mm. 
of dense cork composition, all the same 
color. It takes many years of the heaviest 
traffic to wear this away. Yet Sealex Floors 
cost no more (often cost less) than the kind 
of floors that require continual refinishing. 


ing is not paid out in increased cleaning 
costs. In fact, many buildings report sub- 
stantial economies, particularly when the 


waxing method of cleaning is employed. 


Write for further facts and figures on 
these modern floors. Ask, too, about the 
Guaranty Bond, given on Sealex materials 
installed by authorized contractors of 


Bonded Floors. 


ConcoLeum-Narrn Inc., Kearny, N. J. 


SEALES 


FINOLEUNE FLOORS 








CHARITY HOSPITAL CELEBRATES 


Charity Hospital, Cleveland, Ohio, conducted by the Sis- 
ters of St. Augustine, has completed a building and remodeling 
plan which has extended over several years. The occasion was 
celebrated on August 4 by a luncheon for prominent city 
officials and community workers; and by open house during 
the afternoon and evening. 

Rt. Rev. Bishop Joseph Schrembs spoke at the luncheon. He 
told the story of the coming of the Sisters from France in 
1851 and of the first building of the present Charity Hospital, 
completed in 1865. The first patient in this building was a 
soldier wounded in the Civil War. The Bishop also mentioned 
the two city-wide campaigns in recent years in which nearly 
$2,000,000 was raised for Charity Hospital. 

Several thousand persons inspected the new buildings and 
the remodeled old ones. The principal new buildings are the 
nurses’ home and the new Sisters’ home and chapel. The $700,- 
000 nurses’ home has been in use since June, 1928, while the 
Sisters’ home erected at a cost of $300,000 to accommodate 
50 Sisters was opened only a few weeks ago. The nurses’ home 
is a six-story brick and stone building of reinforced concrete 
construction. Each room for two nurses is fitted with built-in 
desks and dressers. The building can accommodate 200 nurses. 

The Sisters’ home is a five-story building of face brick and 
sandstone of Spanish design with a Spanish tile roof. The 
heart of the building is the beautiful new chapel, on the first 
floor, also of Spanish design, which can accommodate 450 
persons. 

Other improvements include the new kitchen with skylight 
ventilation, white tile walls and red tile floor, and electrical 


equipment. The remodeled dispensary occupies 125 by 150 
feet of space. The social-worker’s rooms occupy the center and 
the various departments surround these rooms. Between 500 
and 600 patients visit the dispensary daily. 

The ground floor of the surgical building has been remod- 
eled, a new department for accidents added, and the X-ray 
department has been altered and enlarged. A new pharmacy is 
another feature of the remodeled buildings, and lastly, the 
grounds have been landscaped. 

The plans for the entire program were drawn by the George 
S. Rider Company and the Lundoff Bicknell Company did 
the work. 

PLANS COMPLETED FOR $1,250,000 HOSPITAL 


Ground will be broken in the fall for the first and largest 
unit of the extensive medical and surgical center, tc be erected 
by the Sisters of Charity at Buffalo, N. Y. The first of the 
group of new buildings will be a general hospital of 300-bed 
capacity, constructed of brick. Each patient’s room will be 
provided with a telephone, radio, lavatory, and clothes closet. 
The structure will be seven stories high, with about 29,000 
square feet to each floor, and will cost approximately $1,- 
250,000. 

The new hospital will be located just northeast of the pres- 
ent Providence Retreat, which will also be a unit of the new 
medical center, as will also, sometime in the future, the 
maternity hospital located a short distance’ from Providence 
Retreat. These three hospitals, with the laundry and boiler 
house, will comprise the group, which as a whole, will form 


the center. 
(Continued on Page 38A) 
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Should electro-medical 
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equipment be made to meet 


a purpose or a pricer 


ec ALL WORKS OF QUALITY MUST 


bear a price in proportion to the skill, time, expense and risk 
attending their invention and manufacture. (Those things called 
dear are, when justly estimated, the cheapest; they are attended 
with much less profit to the builders than those which everybody 
calls cheap. Q Beautiful forms and compositions are not made by 
chance, nor can they ever, in any material, be made at small 
expense. Q A composition for cheapness and not for excellence of 
workmanship is the most frequent and certain cause of rapid 
decay and entire destruction of arts and manufactures. 





HOULD x-ray and physical thera- 

peutic equipment fall into the class 
of equipment that can be shopped for? 
A serious question this, these days 
when bargains of all sorts are offered 
at prices that allure. 

But if tempted, remember this: to 
accept a diagnostic or therapeutic de- 
vice which falls short in any degree 
of giving the patient the full benefit 
of what science has made possible 
through such a device, is a mistake. 

For more than a third of a century 
this company has specialized in the de- 
signand manufacture of x-ray and other 
electro-medical apparatus. This vast 
experience has placed us in a position 


GENERAL @ 


—RUSKIN 


to appreciate the importance to physi- 
cian and patient of such equipment. 

Thousands upon thousands of users 
of Victor products the world over will 
attest their complete confidence in 
every apparatus which bears our mark. 
They know that Victor equipment ‘is 
made to meet the purpose and not to 
meet a price. 

Your investment in x-ray or other 
electro-medical equipment is a long- 
time investment. In such a purchase, 
the quality of the article—the reputa- 
tion and responsibility of the maker 
—are of first importance. Go bargain 
hunting if you will. But in fields where 
less is at stake than in this. 


ELECTRIC 


X-RAY CORPORATION 


2012 Jackson Boulevard 


Chicago, IIL, U.S.A. 








FORMERLY VICTOR fies X-RAY CORPORATION 


Join us in the General Electric program, broadcast every Saturday evening over a nation-wide N. B. C. network 





27A 















































Biography 
of 
lodeikon 








HE STORY of cholecystography— 
its history, development and perfec- 
tion, and the part played by Iodeikon 
(tetraiodphenolphthalein) in this valu- 
able diagnostic procedure— is told in a 
clear, concise manner, through a review 


of literature, in this new booklet. 


Complete technique for both intra- 


venous and oral administration of 


Iodeikon for gall bladder diagnosis is 


included. 


Return this 
Coupon 


MALLINCKRODT CHEMICAL WORKS, Mep. Depr. 63 


Second and Mallinckrodt Sts., 
St. Louis, Mo. 


Please send me a complimentary copy of “The Biography of 
Iodeikon.” 


Name 
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(Continued from Page 26A) 

The hospital kitchen will occupy a separate one-story wing 
with a serving room. Adjacent rooms will be provided for 
vegetable storage, meat cutting, baking, and refrigeration. All 
trays will be set up complete in the central serving room on 
the first floor. 

In addition to the carpenter shop, linen room, laundry, trunk 
and storage rooms, complete refrigeration plant, and incin- 
erator being located in the basement, there will be the autopsy 
room and morgue. 

The administration department, with general offices, filing 
rooms, information desk, and reception room will be located 
on the first floor, together with the ambulance and admittance 
department, which will have a separate ambulance entrance 
with two stretcher elevators and two passenger elevators, and 
equipment by which the arrival of ambulance patients will be 
semiautomatically telephoned to the office, the operating room, 
and the service department. The clinic, with separate entrance, 
waiting rooms for men, women, and children, and all neces- 
sary medical, surgical, and pharmaceutical equipment will also 
be provided on this floor. 

The hospital staff will be assigned a separate wing, which 
will include in addition to a general staff or conference room, 
separate locker and registration rooms for the various physi- 
cians. Interns will have a library and smoking room, and each 
of their ten sleeping rooms will have a separate snower bath, 
while the nursing staff, consisting of three 8-hour shifts of 
eight nurses, will have a cloakroom with shower baths, library, 
reading and restrooms, and cafeteria. 

The second, third, and fourth floors will contain private 
patients’ rooms, the chapel, and a children’s department. The 
fifth floor will previde four operating rooms, four nurseries 
and four solariums in the obstetrical department. The X-ray 
and operating departments will occupy the sixth floor. On the 
seventh floor will be the Sisters’ convent, with accommodations 
for 30 resident Sisters of Charity, and fourteen postulants 
It is expected that the new building will be ready for occu- 
pancy in the fall of 1932. 


Nuns Open Clinic 


Announcement was made recently that the Franciscan Mis- 
sionaries of Mary, in Chicago, will, in the near future, conduct 
clinics for: poor colored men, women, and children, on the 
south side of the city. The clinics will be the forerunner of 
the new institution, Pentecost Hospital, being erected for 
colored people, in Chicago, under the approval of His Emi- 
nence, George Cardinal Mundelein, archbishop of Chicago. 


Retreat for Nurses 


St. Mary’s Hospital, at Madison, Wis., recently extended an 
invitation to nurses of Madison to attend a special retreat 
for nurses, which was held in the convent chapel beginning 
September 9 and closing September 13. Rev. Leander Conley, 
O.F.M., of Chicago, was the retreatmaster. 

Surgeon’s Will to Aid Negroes 


Through the will of the late Dr. Daniel H. Williams, prom- 
inent colored Catholic surgeon, of Chicago, who died on 
August 4, 1931, more than half of his $100,000 estate is be- 
queathed to the National Association for the Advancement of 
Colored People. A bequest of $2,000 was also made to St. 
Elizabeth Hospital, of Chicago. 

Nuns First in Civil War 

According to official records in the files of the War De- 
partment at Washington, D. C., the recently unveiled memo- 
rial to Miss Carrie Cutter in Milford, N. H., carries several 
misleading statements. Miss Cutter was not the first woman 
to die in Civil War service. At least two other patriotic 
women, Sister Mary Lucy Dosh and Sister Mary Catherine 
Malone, members of the Sisters of Charity of Nazareth, Ky., 


made the supreme sacrifice several months before Miss Cutter. 
(Continued on Page 30A) 
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“DEVILS.. 


DRUGS AND 


A WEEKLY RADIO FEATURE SPONSORED BY EASTMAN 
KODAK COMPANY THAT IS SPREADING THE DOC- 
TRINE OF PREVENTIVE MEDICINE...BUILDING AP- 
PRECIATION FOR MODERN MEDICAL SCIENCE... 
CREATING ADDED PUBLIC CONFIDENCE IN THE MED- 
ICAL PROFESSION. 


ss EVILS, DRUGS, AND DOCTORS,” 

D a series of talks broadcast each Sun- 

day by Howard W. Haggard, M. D., Associate Professor 
of Applied Physiology at Yale University, has the definite 
purpose of giving the public a true conception of the 
value of preventive medicine and the important part 
played by x-rays in such practice. The annual health audit 
is repeatedly suggested. Its essentials are discussed and 
its benefits emphasized. These programs are educating the 
laity, thus making it easier for the physician to apply 


preventive measures in his practice. 


» » Thousands of requests weekly for printed copies of 
Dr. Haggard’s talks prove the widespread interest they are creat- 
ing. Their useful effect is limited only by the number of listeners. 
Recommend them to your patients and enjoy them yourself. 


SPONSORED BY 


EASTMAN KODAK COMPANY e ROCHESTER eN eY 


DEDICATED TO MEDICINE AND DENTISTRY 


DOCTORS” 


EVERY SUNDAY 


AT 8 P. M. 


NEW YORK TIME, 
OVER THESE 
STATIONS OF 
THE COLUMBIA 
SYSTEM »» 


Akron - - 


Atlanta - - - - - 


Baltimore - 
Birmingham 
Boston 
Buffalo 
Chicago - 
Cincinnati 
Cleveland 
Dallas 
Denver 
Detroit - 
Fort Wayne 
Hartford - 
Indianapolis 
Kansas City 
Los Angeles 
Memphis - 
Milwaukee - 
Minneapolis - 
New Orleans 


New York City - 


Omaha - - 
Philadelphia 
Pittsburgh 
Portland, Ore. 
Providence 


Rochester, N. Y. 


Salt Lake City 
San Antonio - 
San Francisco 
Sioux City 
Spokane - 
St.Louis - 
Syracuse 
Tacoma - 
Toledo 
Topeka - - 
Washington, D. 


Cc. 


- wowo 
- WDRC 


KMBC 


- WABC 


- - WMAL 
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WADC 
WGST 
WCAO 
WBRC 
WNAC 
WGR 
WMAQ 
WKRC 
WHK 
WRR 
KLZ 
WXYZ 









WFBM 





KHJ 
WREC 
WISN 
wCco 
WDSU 






KOIL 
WCAU 
WJAS 
KOIN 
WEAN 
WHEC 
KDYL 
KTSA 
KFRC 
KSCJ 
KFPY 
KMOX 
WFBL 
KVI 
WSPD 
WIBW 
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TWO-DOSE TOXOID 
IMMUNIZATION protects 
against Diphtheria... 








LINICAL EVIDENCE shows that 
Diphtheria Toxoid Mulford devel- 
ops protective immunity in 90% to 
95% of young children and in 85% to 
95% of those over 15 years. 









‘ Immunity is produced quickly (with- Association. It is supplied in packages of two 
in 6 to 8 weeks instead of 3 to 6 months). 1-cc. ampule-vials (1 immunization); twenty 
No serum content. l-ce. ampule-vials (10 immunizations); and 
Stable and non-toxic— does not ac- one 30-cc. ampule-vial (15 immunizations). 


quire toxicity upon freezing or with Dp | pHTHERIA TOXOID MULFORD 
age. It is so free from toxicity that 5 

human doses cause no symptoms of muyutrorD BIOLOGICAL LABORATORIES 
poisoning in a guinea pig. 


Diphtheria Toxoid Mulford S H A R P 
in two doses is accepted by the Mees & D O H M FE 


Council on Pharmacy and Chem- 
istry of the American Medical PHILADELPHIA + BALTIMORE 





















(Continued from Page 28A) 


Start New Hospital 





Ask Aid fer Fleod Victims Work on the new Firmin Desloge Hospital, to be erected at 
St. Louis, Mo., and which has been held up during the sum- 
tions to aid sufferers of the flood in Hankow, China. Each men — a ease om z ae evar a a 
day the situation is becoming worse and the “people are dying ee sco ms “ = a a a a 
like flies,” reports the director of public health at Nanking not ne fein, we tg & ap te Rene purranen 
ABP 2 E é * $2,250,000 — about $600,000 more than the original estimate. 
The sickness en appalling, and as the waner recedes Funds for the building have been provided from the estate of 
terrible epidemics of sickness will increase. Contributions and the late Firmin Desloge for a hospital for the St. Louis Uni- 
medical supplies may be sent to the Board at 10 West 17th versity School of Medicine. 
St., New York City. (Continued on Page 32A) 






The Catholic Medical Mission Board is asking for contribu- 
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NEW HOME, CHARITY HOSPITAL, CLEVELAND. OHIO 
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Toronto General Hospital, Toronto, 
Ont., Canada. Architects: Darling & 
Pearson, Toronto. 


ALL DEPARTMENTS of the Toronto 
General Hospital shine with MONEL METAL 


ERE’S another noteworthy example of the way Monel Metal 
equipment is being used successfully throughout the modern 
hospital. In the Toronto General Hospital, the largest privately 
operated hospital in North America, the clinical, surgical, laundry 
and food service departments are completely equipped with units 
of this lustrous, long-wearing Nickel alloy. 
Installations such as this prove Monel Metal’s great versatility for 
hospital service. Here is a metal that is equally at home in kitchen 
or operating room — although it may serve widely different pur- Cascais Monel Metal washers in launder, of, Doronme 
poses. Its rare combination of properties makes it the ideal all- dry Machinery Co., Ltd., which also furnished extractors. 
around material for hospital equipment. 
Monel Metal never rusts. It resists corrosion. Its glass-smooth 
surface is easy to keep clean and sterile. It has the strength and 
durability of steel, with no coating to chip, crack or wear off. It will 
stand up and retain its utility and silvery attractiveness through years 
of severest hospital service. 
The equipment of Toronto General Hospital is discussed in de- 
tail in a 16 page booklet “Study of a 350 Bed Hospital.” Send for a wl 
copy or ask for one at our booth at the exhibition. Be sure to see The Michen comuins Manel Meal canipmentiutlled by 


this fine installation if you attend the Convention nation steam table, serving counter and warming cabinet 
; which is integral with a tray conveyor system. 


the annual convention of the American Hospital Association in Toronto, Ont., 


You are cordially invited to visit The International Nickel Company’s exhibit at 
September 28th to October 3rd. Booths Nos. 143 and 145, Automotive Building, 


A HIGH NICKEL ALLOY 


ONEL METAL 


NICKEL ALLOYS LOOK BETTER LONGER 


One of the operating suite work rooms contains work 
Mone! Metal is a registered trade mark applied to a technically tables and stools with Monel Metal tops. Monel Metal 


controlled nickel-copper alloy of hign nickel content. Mone! was also used in operating rooms and for furniture 
Seca fo exinod, emetned, veGned, solied Gnd exnshoted eslely ev throughout operating suite. Installation by Metal Craft, 
International Nickel. hr 

Lid., Grimsby, Ont. 


THE INTERNATIONAL NICKEL COMPANY, INC., 67 WALL STREET. NEW YORK, N. Y. 
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BUYING JUDGMENT ascece 


CAN NEVER BE QUESTIONED, if you choose SCI- 
ALYTIC, the ORIGINAL Shadowless Operating Light 


for your Surgery, since its enviable record of— 


7000 Installations all over the World 
Sy Ht Endorsement by Surgeons everywhere 
and our 


NO 
GLARE Guarantee of Complete Satisfaction 


NO 
SHADOWS 


are your assurances that it will do all we claim—please 
every member of your Staff—and remain a tribute.to 
“Dollars wisely spent.” 

Proved by many years usage here and abroad, 
SCIALYTIC RESULTS represent a known quantity— 
easily verified, while numerous competitive tests have 


repeatedly shown these results are IMPOSSIBLE TO 


DUPLICATE with any other fixture. 


Let us tell you the reasons for SCIALYTIC superiority. 
They are clearly detailed in our booklet “Scientific 
Illumination of the Operating Field.” A copy is yours 
for the asking—shall we send it? No charge, of course. 


SCIALYTIC 
CORPORATION of AMERICA 


ATLANTIC BLDG - PHILADELPHIA 
——aw 








(Continued from Page 30A) 
A YEAR OF ACCOMPLISHMENT 

On July 1, 1931, St. Vincent’s Hospital, at Montclair, N. J., 
completed its first year as a general hospital. The institution 
was formerly designated St. Vincent’s Nursery and Babies’ 
Hospital. When the decision was made to broaden the scope 
of the hospital, a board of lay trustees was appointed con- 
sisting of prominent men from the territory served. 

During the past year the following changes and improve- 
ments have been made: 

The conversion of the institution from a hospital for women 
and children to a general hospital. 

Substantial structural improvements. 

Fireproofing and installation of additional fire escapes. 

Economies in operation expenses in various departments. 

Removal of the out-patient department from the hospital 
building to the nursery basement, where commodious clinics 
with modern equipment have been provided for medical and 
surgical treatment for needy men, women, and children. 

Installation of a modern system of hospital bookkeeping, 
record filing, and accounting. 

Expansion of the X-ray department and the laboratory, 
both of which are in charge of specialists and trained tech- 


nicians. 
Graduate Nurses Employed 


A school for nursery nurses is conducted at St. Vincent’s 
Hospital with a comprehensive course of instruction by the 
superintendent and weekly lectures by the staff doctors. The 
care of the sick in the hospital is entirely in the hands of grad- 
uate nurses under the direction of Sister Helen Louise, R.N. 
A librarian and filing clerk is in charge of the records which 
are kept in accordance with the rules of the American College 


of Surgeons. An Active Auxiliary 


The ladies auxiliary is foremost among the active lay assist- 
ants of St. Vincent’s Hospital. It has sponsored an annual 


theatrical performance, monthly parties, and weekly sewing 
meetings. A group of young people sponsored a benefit concert 
by the Paulist choristers. 

During the first six months of 1931 there were at St. Vin- 
cent’s Hospital: 621 admissions; 307 operations; 111 deliv- 
eries; 188 X-ray examinations; and 1,663 laboratory exami- 
nations. 

The Sisters of Charity first came to Buffalo in 1848, at the 
invitation of Bishop Timon, and opened their first hospital 
October 1, of that year. 

Bequests 

St. Raphael’s Hospital, New Haven, Conn., conducted by 
the Sisters of Charity of St. Vincent de Paul, will benefit 
through the will of Mrs. Mary Dickerman, of that city. The 
residue of the estate, which amounts to $300,000, is divided 
equally among the city’s three hospitals. 

Following an investigation of the treatment received by the 
sick poor at Sacred Heart Hospital, Allentown, Pa., Reuben 
Leith, a non-Catholic, retired real estate man, of Hellerton, 
left in his will a bequest of $100,000 for the creation of a 
permanent charity fund for the hospital. The money is to be 
held in trust in perpetuity, and the income to be used for poor 
patients who cannot afford to pay. 

More than $200,000 was left to the Sisters of St. Anne’s 
Hospital, Chicago, Ill., through the will of the late Dr. Joseph 
Jay McGrory, of that city. 

Catalog of Parasites of Men and Animals 

A catalog, believed to be the most complete, on information 
about parasites which prey on animals and human beings, is 
now being completed at the National Institute of Health at 
Washington. It is expected the publication will save at least 
25 per cent of the time now used by special research workers 
all over the world in hunting for available information regard- 
ing medical and zodlogical subjects. Scientists have estimated 

(Continued on Page 35A) 
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When Progress Demands 
Holtzer-Cabot Serves 























Superintendent of Group: 
Dr. George V. O'Hanlon 


Architect: Jobn T. Rowland, Jr.—Jersey City 
Hospital. Christian H. Ziegler—Margaret 


Phe ee aie I HE New Jersey City Hospital is New Jersey’s largest 
emgineer: Frank Sutton, New Yor ity. 
medical center, rivaling all others in the country. This mam- 


General Contractor: James Mitchell, Inc.— 


Jersey City Hospital. Auf der Heide Con- ~ i - s 
: moth group of hospital buildings is equipped throughout 


tracting Co., Inc.—Margaret Hague Ma- 


ternity Hospital. - ° 
with Holtzer-Cabot Nurses’ Call, Doctors’ Paging, Doctors’ 


Electrical Contractor: Hoffman-Elias, Inc., 


of New Jersey, Jersey City. e ° ° 
Baits In-and-Out Register and Night Light Systems. 





American Hospital , 
Convention As special apparatus and special systems were necessary to meet 


t A ‘ GPa ; 
a the requirements of this enormous institution, it was only 
Sept. 28th to Oct. 2nd natural that Holtzer-Cabot was called upon to produce the 


Visit 
Booths 431 and 433 unusual equipment required. 


THE HOLTZER-CABOT ELECTRIC COMPANY 
BOSTON Poeal CHICAGO 























= =a = 
BBE. 
MUR CATALOGUE 
1S FILED IN } 


SWEET'S 
PEEL: PIONEERS IN HOSPITAL SIGNALING SYSTEMS 


| 
4 


OFFICES IN ALL PRINCIPAL CITIES 
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REAL ESTATE LOANS 


©” company has specialized in Institu- 
tional property loans for more than 
thirty years. The experience thus gained is 
an invaluable advantage in the development 
of financing operations best suited to the re- 
quirements of this type of borrowers. 


In the case of new construction, funds are 
advanced against architects’ certificates as 
the work progresses. In many cases existing 
loans carrying high interest charges can be 
refinanced upon a more favorable basis. 
Where several scattered loans have been 


created, their absorption into a single mort- 
gage at present low rates will be found an 
economy. 


We invite correspondence relative to first 
mortgage loans secured by Church, School 
or Institutional property in any part of the 
United States. Under our plan loans of this 
type may now be arranged on favorable terms 
and in amounts limited only by the value of 
the security. Inquiries, without obligation 
upon your part, are invited, and will re- 
ceive prompt and courteous attention. 


REAL ESTATE LOAN DEPARTMENT 


Mercantile-Commerce Co. 


NATIONAL HEADQUARTERS FOR INSTITUTIONAL LOANS 
Locust ~ Eighth ~ St. Charles 
St. Louis 


The Mercantile-Commerce Company is affiliated with Mercantile-Commerce Bank and Trust Company, St. Louis (capital, surplus 
and undivided profits, $17,500,000), a merger of the Mercantile Trust Company and the National Bank of Commerce in St. Louis 

















(Continued from Page 32A) 
its economic value at $1,000,000. The catalog comprises sev- 
eral volumes, representing a complete list in all languages of 
ll of the literature published in every country about parasites 
which prey on animals and human beings. 


Hospital, Memorial to Soldier 

What is believed to be the largest flagway in the world was 
displayed in August, on the grounds of the Edward Hines, Jr., 
Hospital, at Maywood, Chicago, Ill., with a formal military 
ceremony. The institution is a memorial erected for service 
men and veterans of the world war by Edward F. Hines, 
K.S.G., millionaire lumberman, who has made many gifts 
to Catholic charities in memory of his son, who was killed in 
the late war. 

At the flag celebration, 180 American flags, were placed in 
rows on both sides of the hospital driveway leading ‘to the 
administration building and around the plaza at distances of 
25 to 50 feet apart. As the sun rose, 180 members of the La 
Grange Post of the American Legion stood by each flag and 
a detachment of the Illinois National Guard fired a salute. 


Conducts “Canning Day” 

St. Mary Hospital, Cincinnati, Ohio, conducted the annual 
“canning day,” September 23-24, under the management of 
the St. Elizabeth Aid Society. All donations were applied 
to the hospital’s work for the sick poor. According to latest 
statistics, only 25 per cent of the patients now admitted pay 
in full, the other three fourths being charity or part-pay 
patients. 

Report of Cancer Home Favorable 

Rosary Hill Home for cancer patients, at Hawthorne, N. Y., 
reports an unusually large number of patients receiving treat- 
ment at the institution. However, owing to the generosity of 
benefactors, the Sisters have not been affected by the economic 
depression, and have been able to keep out of debt. 


Activities of Nursing School 

The Alumnae Association of St. Joseph’s School of Nursing, 
Fort Wayne, Ind., on May 9, 1931, held the homecoming 
banquet in the nurses’ dining room. A feature of the evening’s 
entertainment was a musical program and reminiscences of 
school days since the opening of the school. 

The following day High Mass was celebrated in the chapel 
by Rev. P. M. Butler, chaplain of the hospital, at which time 
members of the graduating class received Holy Communion. 
The baccalaureate address was delivered by Rev. Clement 
Neubauer, O.M.Cap., of Huntington, Ind. In the evening, nine- 
teen graduates received diplomas at the exercises which were 
held at the Catholic community center. Addresses were deliv- 
ered by Rev. J. Ryder, and various members of the doctors’ 
staff. 

A mission society has been formed at the hospital. The stu- 
dents of the school of nursing have been divided into three 
divisions: one group helping Rev. E. F. Garesché, another, 
assisting Dr. Anna Dengel, and still another group helping the 
Missionary Catechists at Victory-Noll, Huntington, Ind. 


Newly Organized Sodality 

On August 16, thirteen members were received into the 
Sodality of the Blessed Virgin Mary of the Prima Primaria 
of the Roman College, a new Sodality organized on the same 
day for graduate and student nurses of Mercy Hospital, Ports- 
mouth, Ohio. Mary, Health of the Sick, was the title selected 
for the organization, and St. Catherine of Siena was chosen 
as patron. 

Diplomas Awarded to 23 Nurses 

Graduation exercises for 23 nurses of St. Joseph’s Hospital, 
Milwaukee, Wis., were held on August 12, in the hospital 
chapel. Archbishop Samuel A. Stritch delivered the commence- 
ment address and Rev. J. Kremer, S.J., of Gesu parish, and 
Sister M. Bernice, superintendent of nurses, awarded the 
diplomas. 
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St. Francis of Assisi gave to Nursirig more thon an ideal 
and an example. 


Whole-hearted and impetuous; joyful, simple, trusting 
as a child; he sought poverty as men have sought for 
wealth and cherished service os he cherished poverty. 


He expressed the essence of his philosophy through 
personal service to the lepers, the most pitiable group 
that existed, outcasts, untouchables’, shunned by even 
the most degraded. And from his service eventually 


sprang a system of treatment and hospitalization which’ 


freed Europe from this scourge. 


WILL ROSS, INC., WHOLESALE HOSPITAL SUPPLIES 
779-783 No. Water Street Milwaukee, Wisconsin 
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never before such 


SENSITIVITY... 


combined with such 


STRENGTH 
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This glove is thinner... 
hands and fingers function 
with new facility... yet 
Dy it's stronger by a 


NY » thousand pounds 





THINNESS...STRENGTH. Formerly, surgeons had to 
choose between them. Gloves thin enough for sensitivity 
were weak, in danger of tearing. Gloves strong enough for 
security were thick, cumbersome. 

Now there is a glove—the Miller Anode Glove—in which 
the two essential qualities...pronounced sensitivity and 
utmost security...are at last combined. 


A radically new method makes possible this advanced 
surgical glove. By means of the recently developed Anode 
process, these gloves are produced, not by repeated dip- 
ping, but by a patented deposition process directly 
from the virgin latex or rubber milk. 


As a result, the finished gloves retain the original 
strength of the natural 
rubber. They are thinner... 
provide greater freedom 
and comfort. They are 
stronger...assureincreased 
safety at all times. By test, 
Miller Anode Gloves will be 
actually stronger after 
three years on the shelf 
than ordinary gloves when 
new. 


Make your own test of 
these outstanding 
qualities. Simply 
ask your supply 
house to furnish 
samples. But be sure you 
get genuine Miller Anode 
Gloves. Look for the nar- 
row blue band at the wrist. 
The Miller Rubber Prod- 
ucts Co. (Inc.), Akron, O. 


MILLER ANODE 


@ GLOVES 
look for the blue band —> 
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Hospital Workers Transferred 


Included among the several appointments and transfers of 
hospital workers of the Sisters of the Humility of Mary, was 
the transfer of Sister M. Gilberta, superintendent of St. Jos- 
eph’s Hospital, Warren, Ohio, to superintendent of St. Joseph’s 
Hospital, Lorain. Sister Gilberta has been connected with 
hospital work for over 20 years. She was a member of the grad- 
uate class of St. Elizabeth’s Hospital in Youngstown, later 
serving as superintendent of nurses there before entering the 
office of superintendent at the Warren hospital. 

Sister M. De Lellis, superintendent of nurses at St. Joseph’s, 
Lorain, has been appointed superintendent of St. Elizabeth’s 
Hospital at Youngstown, and Sister Maria Crucis will take 
over the duties of superintendent of nurses at Lorain. Sister 
M. Adelaide, pharmacist at the Lorain hospital for the past 
year, has been assigned to the same position at Youngstown, 
and Sister Jean Maria will succeed her at the former in- 
stitution. 

Sister Marie Hortense, superintendent of St. Elizabeth’s 
Hospital at Youngstown for the past six years, has been named 
superior of the Sisters of the Holy Humility of Mary at Mt. 
Marie Academy in Canton, Ohio. Sister Geraldine, who was 
at one time superintendent of St. Elizabeth’s Hospital, and 
who has since then been at the Rose Mary Home for Crippled 
Children in Cleveland, has been made superintendent of St. 
Joseph’s Hospital at Warren. 


New Superintendent of Nurses 


The new superintendent of nurses at St. Mary’s Hospital, 
Superior, Wis., is Miss Lulu Flaig, of Baltimore, Md. She en- 
tered upon her new duties on August 25, succeeding Miss 
Anna Maher, who died recently. The school of nursing of this 
hospital enrolled 38 students on September 1, the largest class 
in the history of the school. 


Sister Returns to Old Position 


Sister Emerentia has returned to St. Francis Hospital, Colo- 
rado Springs, Colo., where previous to six years ago, when she 
was superior at St. Mary’s Hospital, Gallup, N. Mex., she was 
superior of the institution for 30 years. She succeeds Sister 
Elzearia, who has been in charge of the hospital for the past 
six years, and who has gone to Germany on a leave of absence. 
While away, Sister Elzearia will visit the headquarters of the 
Order of the Sisters of St. Francis of Perpetual Adoration in 
Olpe, Germany. 

Practically all of the buildings of the splendid St. Francis 
Hospital were built during the three decades in which Sister 
Emerentia was in charge of the institution, with the exception 
of the new $250,000 tuberculosis unit, which was completed 
under Sister Elzearia’s administration. 


New Head of Hospital 


Sister Mary Cyril, S.C., superintendent of St. Mary’s Hos- 
pital, Pueblo, Colo., has been appointed superintendent of 
Good Samaritan Hospital, Cincinnati, Ohio, to succeed Sister 
Mary, S.C., who has been transferred to St. Joseph Hospital, 
Albuquerque, N. Mex. Sister Cyril has served as directress of 
the school of nursing and superintendent of nurses for several 
years before being assigned to western hospitals of the order 
to which she belongs. , 

(Concluded on Page 38A) 
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TIME TELLS! 


In recent years every so often some new forms of anesthetics 
have been put on the market, sometimes with most startling 
claims, but they do not stand the test of time. Simple, like air 
itself, which is a gas, our products are more largely consumed 
than ever before, and constantly growing. They combine sim- 
plicity, permanent purity, safety to all, easy control, and prompt 
recovery of the patient. 


We also offer Anesthetic Equipment, Pressure Reducing Regu- 


lators, Bedside Stand Inhaling Outfits, Oxygen Tents, Resusci- 
tation Apparatus, and Wilson Soda Lime. 


PURITAN COMPRESSED GAS CORPORATION 
Sales Offices in Most Principal Cities 


Write us at 


BALTIMORE, MD. KANSAS CITY, MO. CHICAGO, ILL. 
Race & McComas Sts. 2012 Grand Ave. 1660 Se. Ogden Ave. 


For safety reasons we differentiate our gases with distinctive colors over the entire cylinder, as recommended by 
resolution of the International Anesthesia Research Society. The valves in our cylinders are clean, easy-working, 
and markedly superior. 

The fastest growing Company in this line of business; try our products once and you'll always specify them. 


OXYGEN - - CARBON DIOXID - - ETHYLENE - - NITROUS OXID 
PERCENTAGE MIXTURES OF CARBON DIOXID AND OXYGEN 
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For routine radiographic results with better than average speed, it is impossible 

to improve upon the Patterson Cleanable Intensifying Screens. And because 

of increased production and lowered cost of materials these screens are offered 
at a reduction of 20% in price. 


SCREEN SPECIALISTS FOR MORE-THAN 16 YEARS 





Rapidly accelerated demand proves the need 
for the new Patterson Speed Combination 





ATTERSON scores again! Inquiries and sales have 

swung predominatingly in favor of the Patterson 
Speed Combination. And this expressed preference 
is a logical one. 
While providing higher speeds, Patterson has re- 
tained all of the other essential qualities which assure 
clear-cut, readily diagnosable radiographs. Patterson 
Speed Screens are free from lag or dhuaion. -.are 
grainless...cleanable...and every pair duplicates 
the performance of every other. 


To radiographers who require greater speed or wish 
to increase the scope of lower powered units for work 
with lower kilovoltage, especially in soft tissue work, 
we sincerely recommend this new screen combination. 
Send for a test sample, or ask your dealer to demonstrate the 


new Patterson Speed Combination. We feel certain that he will 
welcome the opportunity. 


THE PATTERSON SCREEN CO 
Dept. H, P. 


Patterson 


creens 
INTENSIFYING FLUOROSCOPIC 


MPANY 
TOWANDA, PENN., U.S. A. 





» 











(Concluded from Page 36A) 
Chaplain Observes Golden Jubilee 

Rev. George J. Eisler, chaplain of St. Joseph’s Hospital, 
Elmira, N. Y., observed the 50th anniversary of his ordina- 
tion to the priesthood on September 10. A Mass of thanks- 
giving was celebrated in SS. Peter and Paul’s Church, at which 
Most Rev. Thomas F. Hickey, D.D., archbishop of the Titular 
See of Viminacium, formerly bishop of Rochester, N. Y., 
preached the sermon. 

Prominent Physician Dies 

Dr. L. P. Drayer, a well-known physician of Fort Wayne, 
Ind., died recently, following a lingering illness. Dr. Drayer 
was a member of the staff of St. Joseph’s Hospital, of that city. 

Sisters Leave for China 

On August 9, departure services for eight hospital Sisters 
of St. Francis, who left for their mission hospital in Tsinanfu, 
China, were held at the motherhouse in Springfield, Ill. Six 
of the group are natives of China who came to America for 
their novitiate. Following their profession they took special 
work in nursing at St. John’s Hospital, in preparation for their 
work in the missions. Two Sisters from St. John’s, Sister Lut- 
gardis, a registered pharmacist, and Sister Agnes, who special- 
ized in surgery, accompanied the native Nuns to the Tsinanfu 
hospital, where they will be stationed. 

Two Sisters Transferred 

Two Sisters stationed at St. Francis Hospital, Topeka, 
Kans., Sister Jeanette, secretary-treasurer of the hospital for 
the past ten years, and Sister Fabia, in charge of the operat- 
ing room for the past four years, have been transferred to St. 
James Hospital, at Butte, Mont., where they will occupy simi- 
lar positions. 

Both Sisters have a wide acquaintance in Topeka. Sister 
Jeanette is known for starting the movement to have the hos- 
pital standardized and was also instrumental in having the 
hospital staff organized. 























ST. ANTHONY HOSPITAL, ROCKFORD, 
ILLINOIS 


HIRTY years ago on the evening of Saturday, July 1, 

1899, five Sisters of the Third Order of St. Francis ac- 
companied by Rev. Mother M. Clara, superior general of 
the Order at that time, arrived in Rockford from Peoria and 
started the original St. Anthony Hospital in the abandoned 
Schmauss home, where the huge institution now stands. 

These five: Sisters, Sister M. Regina, Sister M. Ottilia, 
Sister M. Pacifica, Sister M. Aloysius, and Sister M. Mechtil- 
dis, with the utmost determination, began their work and 
May 22, 1902, Bishop Peter F. Muldoon, deceased, delivered 
an address at the laying of the corner stone of the central ad- 
dition. This addition increased the capacity of the hospital 
from 18 to 60 beds. 

Five years later another addition was begun which is now 
the east wing of the hospital. This was dedicated August 29, 
1909. In 1914 pressing demands made a larger building neces- 
sary and the present west wing was started. In May, 1916, 
the Swan property adjoining the hospital on the east was 
purchased for use as a nurses’ home. Three years later the 
Ross P. Beckstrom property on the west was purchased and 
also turned into nurses’ quarters. 

In 1928 it became apparent that the hospital was inade- 
quate for supplying the demands that were made upon it and 
(Continued on Page 40A) 
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300,000 Volt, 20 M. A. Model 


Constant Potential Therapy Apparatus 


@The transforming, rectifying and 
filtering units in this circuit are each 
of 100 K.V. capacity and are arranged 
in a series of steps. The units may 
be installed in either a “mid” or 
“end” ground circuit. 

@With this new Keleket Cascade 
System, the capacity of the conden- 
sers used, plus the circuit in which 
they are employed, plus the correct 
addition of surge arresters of the 
correct value and located 


Any Voltage Possible with the New 
Keleket Cascade System 
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HIGH VOLTAGE INSTALLATION 


Illustrating the new Keleket Cascade System in an 
end-ground series cascade, arranged for therapy tubes 
with one terminal grounded. Either two element or 
cascaded X-ray tubes are provided for. As each step 
of 100 kilovolts is made, the transforming, rectifying 
and filtering unit is insulated above the previous 
step for the 100 kilovolts difference in potential. 


@You can obtain not only a greater 
quantity of X-ray per comparative 
technique applied, but the quality of 
the ray is of a more homogeneous 
order, causing a greater depth dose 
per skin reaction. 

@This new Keleket Con- 


in the proper places, de- stant Potential Apparatus 
termine the remarkable e e et creates a new standard of 


output efficiency or lack of 
ripple in the voltage wave. 


X-RAY EQUIPMENT 


As modern as tomorrow 


efficiency. Complete de- 
tail sent at your request. 


THE KELLEY-KOETT MFG. CO., Inc. 


210 West Fourth Street, Covington, Kentucky, U.S. A. 


“The X-ray City” 
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Only a surgeon's lavatory equals its 
convenience, a bathroom lavatory its price 


Many of the advantages of the most expensive sur- 
geon’s lavatory, at a cost comparable to that of the 
most ordinary fixture, is offered by this Norwich 
lavatory. It has a combination supply unit, a goose- 
neck spout adaptable for washing under a stream 
of tepid water and for filling pitchers and utensils. 


It is an economical fixture splendidly adapted to 
doctor’s office use and at many places in the hospital. 
It is only one of the hundreds in the complete Crane 
line offering the medical profession truly modern ; 
equipment to serve sanitation and convenience. be = 

Write for the new catalogue, Hospital Service, No. 620C. Crane Norwich lavatory, C 5506 


CRANE 


Crane Co., General Offices: 836 South Michigan Avenue, Chicago; 23 West 44th Street, New York; Branches and sales offices in 190 cities 
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(Continued from Page 38A) 
it was decided to start work on another addition, the new 
west wing, immediately. This last addition dedicated April 
6, 1930, at which Rt. Rev. Bishop Edward F. Hoban officiated. 
makes St. Anthony Hospital one of the finest and most effi- 
cient in the country. 

This last addition comprises four stories and a daylight 
ground floor. This provides 60 additional beds besides the 
nurses’ school on the ground floor and the operating and X-ray 
departments on the fourth floor. 

The new building is 178 feet long and 42 feet 9 inches 
wide with a joining wing to the old west wing 60 feet long 
by 20 feet wide. A decided effort was made in designing 
this building to avoid the institutional appearance character- 
istic of many hospitals this size. The modification of the 
Italian Renaissance style of architecture was found particu- 
larly adaptable and blends harmoniously into the present 


structure. - 
Concrete Construction 


The structural floors, columns, and roofs are of waterproof, 
reinforced-concrete construction designed in a crack- and 
stormproof manner as well as being thoroughly fireproof 
throughout. All finished floors are of terrazzo with pleasing 
color combination of field and border with bases of sanitary 
flush-type terrazzo. The exterior walls consist of Bedford 
stone and Pennsylvania face brick. Partitions throughout are 
of tile and gypsum block with three-brick wall, inclosed smoke- 
proof stairways serving the entire five stories. 

The ground floor is entirely above the ground level and 
consists of classrooms for nurses’ school, library, outside 
nurse rooms, chaplain’s living quarters, and an auditorium 
with stage for use of lectures, entertainments, etc. This 
auditorium seats 200 and is equipped for motion-picture pro- 
jection for use in connection with the lectures in the school of 
nursing. The main entrance to the new addition leads to a 
public vestibule and chaplain’s office. 


Convenient Arrangement 

The self-leveling, special hospital elevator, is located near 
the central portion of the building along with the main serv- 
ice stair. This places the transportation unit in a position 
one can easily find without prolonged wandering about the 
corridors or “drafting” the nurses for “guide duty.” The 
cab is of a size to take a fracture bed with attending doctors 
or nurses. 

The nurses’ station is in a centrally located alcove affording 
supervision of all corridors, the stairs, and elevator. Each 
nurse station is equipped with a built-in cabinet with integral 
Monel-Metal sink. 

The doctors’ call boards of the silent type are located at 
prominent positions throughout the new and the present build- 
ing. A call light of the nurses’ signal system appears at the 
nurses’ station at pressure of switch by patient, simultaneously 
with one in the corridor over the door of the patient’s room. 

The night lighting-system receptacles are installed in the 
corridors, 18 inches above the finished floor level. All floors 
are designed with special regard to light and ventilation with 
corridors of roomy width. 

The first, second, and third floors consist of private-patient 
rooms. The larger rooms have private bath and toilet and are 
decorated in soft colors that create a home atmosphere. These 
larger rooms are all equipped with telephone outlets should 
the patient desire this extra service. These floors each con- 
tain a diet kitchen, utility room and large airy sun porches 
with southern exposure. In addition, general closets are con- 
veniently located, serving rooms, baths and toilets, flower 
rooms, and linen closets. Each floor has access to the in- 
cinerater and clothes chute. Doors to all rooms are of flush 
sanitary type, equipped with hardware to prevent slamming and 
insure staying in any position placed. Each patient room is 

(Continued on Page 44A) 
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The Portable Sep- 
tisol Dispenser is 
furnished in double 
or single dispens- 
ing units. They are 
sturdily made ... 
chromium - plated, 
positive and efh- 
cient in operation. 


ry 


| A service and Protection 
to the Hospital 


SEPTISOL is a heavy, concentrated soap in syrup form, manufac- 

tured for surgeons’ use. Made from pure Olive Oil, Cochin Cocoa- 

nut Oil and other fine soap oils, it possesses wonderful cleansing 
properties. Septisol Dispensers (licensed free to users 
of SEPTISOL) provide the ideal way of dispensing 
SEPTISOL to the surgeon. His hands do not come in 
contact with the dispenser. Portable-or Wall Type 
Models meet the needs of any hospital. 


Write for es Particulars 





VESTAL CHEMICAL COMPANY 


ST. LOUIS, U.S. A. 
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BABYS/AN 


PURE LIQUID CASTILE (MADE INU.S.A) 
AMERICA'S FAVORITE BABY SOAP 


Basy.san is the original all olive oil liquid 
soap for bathing babies .. . the genuine pure liquid castile. 
It positively contains no excess alkali. For removing vernix 
quickly from the new born, with- é' 
out the use of oils, it has no equal. 

For daily bathing the baby, its 


gentle, bland lather caresses and 
keeps the baby’s skin in a nor- 
mal, healthy and pleasing con- 
dition. Ask for sample. 


The Baby-San 
Portable Dispenser 


Provides a sanitary, 
economical and con- 
venient method of 
dispensing Baby-San. 
Furnished to users 
without charge. 


HOSPITAL DEPARTMENT 


Clhe Huntington 
Laboratories, /uc. 


HUNTINGTON-/NOIANA 
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‘ : (Continued from Page 40A) 
equipped with lever handle and an arm pull. 


have built-in sanitary closets. 


All rooms 


Special Children’s Department 

On the second floor is located the children’s department 
consisting of large rooms divided with glass partitions into 
cubicles and private rooms. This department is equipped with 
plate-glass corridor lights, which permits visitors seeing the 
children without actually entering the sterile room. Walls 
in the children’s department are decorated in bright colors 
depicting fairy tales, birds, animals, and flowers. 

The top floor or fifth story is divided into the operating 
department, X-ray department, and laboratory. There are 
five large operating rooms with one devoted to cystoscopic 
surgery. 

Surgical Accessories 

The operating rooms adjoin each other along the north 
side of the building, with a sterilizing room and scrub-up 
room connecting each pair of surgeries. Directly to the rear 
of the central space devoted to the operating rooms is the 
large sterilizing room (high-pressure steam sterilizing appara- 
tus), the nurses’ workrooms, nurses’ dressing rooms, and the 
room for sterilized supplies. To the rear across the hall is 
the surgeons’ locker room, with shower and’ toilet. 

The operating department and sterilizing rooms are finished 
in a soft-green tile to a height of 7 feet. All operating rooms 
have direct exhaust ventilation in addition to natural venti- 
lating facilities. Each operating-room floor is surfaced with 
nonslip terrazzo divided with brass grounded strips, so placed 
that surgeons and nurses are at all times on “ground” contact. 
In addition spray units control the humidity of the rooms. 
Built-in cabinets with viewing box for X-ray film and saline- 
solution cabinets are in each room. Near this department is 
a recess space for carts 


From the central portion of the operating department to 
the rear of the building is the X-ray department, space being 
provided for treatment rooms—radiography, darkrooms, frac- 
ture rooms, X-ray office, fluoroscopy, dressing rooms, etc. All 
desideratum incidental to the X-ray department, such as lead- 
lined floors, barium-sulphate-plaster walls, artificial ventila- 
tion have been included. All equipment, including tables for 
this department are new and of the latest improved types. 
A special fireproof room on the roof is provided for X-ray 
film storage. 

Across the corridors from the X-ray department is the 
laboratory with a small tissue laboratory and Sisters’ office. 
Adjoining this is the metabolism room. 

The joining wing of this floor consists of rooms to be oc- 
cupied by Sisters. These rooms have a special corridor to 
insure quiet. 

Iced and filtered drinking water is circulated to all floors. 

Particular attention has been paid to redesigning of me- 
chanical equipment in the present building as well as layout 
for the new addition to reduce maintenance cost to a mini- 
mum. The electric motors, wiring, ice machinery, boilers, 
pumps, etc., for servicing the new and old buildings have 
been changed and remodeled. Piping from the boiler room 
to the new building is carried through a tunnel and branched 
in trenches under ground floor. 

The main office in the old building has been remodeled and 
made into a modern cheerful office. 


Receives Gift for Equipment 
St. Mary’s General Hospital, Lewiston, Me., is the recipient 
of a gift of $1,000, from a grateful patient, who appreciated 
the treatment received while at the institution. The money is 
to be used for furnishing a room in the maternity department 
and for the purchase of a Scialytic lamp. 
(Continued on Page 46A) 
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For more than fifty years the Clow Sol- 
dier of Sanitation has been fighting the 
grim ghosts that like to lurk in toilet 
rooms, around drinking fountains and in 
every plumb- 
ing fixture of 
public and 
semi- public 
buildings. 
During 
these years the 
ey have 
ound many 
reasons to hate 





A : 
This is Soldier M. O. *‘Mopb” 


Patrey, Stationed at 
Madison, Wisconsin. 
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the Clow Soldier of Sanitation. 

He developed the Clow-Madden Au- 
tomatic Closet which flushes itself auto- 
matically, leaving no chance for disease 
germs to breed and spread. 

He developed the junior height closet 
to promote health and cleanliness in grade 
school toilet rooms. 

He designed, recently, a new mischief- 
proof, angle-stream, drinking fountain on 
which no lips can touch the water source. 

He has worked out complicated fix- 
tures for hospital use. 

He has built valvesand fittings designed 


PREFERRED FOR 


CLOW - - 


EXACTING 


to withstand the most grueling and care- 
less service unfailingly. 

As a result of these and countless other 
developments the Clow Soldier of Sanita- 
tion has behind him the mostcompleteline 
of plumbing fixtures in the world, designed 
particularly for school, hospital, factory 
and similar types of installation. 

But more than that the Clow Soldier of 
Sanitation has fifty years of accrued know!- 
edge of how to do the job with the least 
possible cost now and through the years 
to come. The Clow Soldier of Sanitation 
is your ally. Call him in. 
SINCE 


PLUMBING 1878 


CHICAGO 


Consult your Architect 
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A VERSATILE WINDOW 
‘| CONSTRUCTION 


Out-swinging 
In-swin gin g 
C or a combination 


of both 


In selecting the proper window, con- 
sider the advantages of Sealair. The 
three-point contact weather-proof fea- 
ture alone marks this window as out- 
standing. Ventilation is controlled with 
specially hinged in-swinging and out- 
swinging sashes, and washing of the 
exterior is accomplished from within... 
WE GUARANTEE THIS WINDOW TO 
BE WEATHER-, 
PROOF. A wide variety of types can 
be furnished in extruded Bronze or 
Aluminum Alloy. Information and full- 
size details furnished on request. 


DUST- 


THE 


~ COMPANY 
NILES, MICHIGAN 






FACTORIES 
NILES * CHICAGO HEIGHTS 
CHICAGO * BERKELEY 


AND RATTLE- 
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Sealair Windows Can Be Hinged 
at Top, Bottom or Sides 





HORIZONTAL SECTION 


3 INCH DETAILS 
ARCHITECTS DESIGN = 
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KAWNEER BUILDS 
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(Continued from Page 44A) 
Start Work on New Hospital 


Work on the construction of the new St. Mary’s Hospital, 
Racine, Wis., was started on August 10. The new hospital will 
be of the most modern type and will be complete in every 
detail. It will be five stories high, of brick and stone exterior, 
and of fireproof construction. Reinforced concrete will be used 
throughout and there will be accommodations for about 250 
patients in all. The old building will be used as a reserve hos- 
pital and a nurses’ home. The total cost of the new hospital 
is expected to amount to approximately $700,000. 

New Hospital Dedicated 

The new Mercy Hospital, at Tupper Lake, N. Y., was dedi- 
cated on July 5, by Bishop Joseph Conray, of Ogdensburg. 
The dedicatory address was delivered by Senator Simeon D. 
Fess. The Sisters of Mercy have charge of this institution. 

University to Erect Hospital 

Included in the new $7,000,000 addition now being erected 
to the University of Montreal, at Montreal; Que., Canada, will 
be a hospital of 480 beds, comprising both public and private 
wards. It will be the only one of its kind connected with the 
university, and will be run as a separate corporation. The most 
modern of facilities will be installed, with particular emphasis 
being placed on research laboratories. The medical men in 
charge will be instructors in the faculty of medicine. The hos- 
pital, together with laboratories and various other divisions 
necessary for pathological studies, will be located in the west- 
ern portion of the new structure. 

Break Ground for Motherhouse 

On August 6, ground was broken for the new motherhouse 
of the Sisters, Servants of the Immaculate Heart of Mary, at 
Monroe, Mich. The ceremonies began with the singing of 
hymns, followed by the blessing, which was delivered by Rev. 
Wm. Flossaic, chaplain of the Hall of the Divine Child. The 
new project will include a community house, novitiate, and 
new hospital, entailing an expenditure of $2,500,000. 

To Erect Modern Hospital 

Batesville, Ind., is to have a modern community hospital, 
to be erected as a memorial to the late Mrs. Margaret Hillen- 
brand, who, together with her daughter, bequeathed $135,000 
for the purpose of erecting an institution of this type for 
Batesville citizens. The hospital will be an outright gift and 
all that is asked of the people of the town is their loyal sup- 
port of the enterprise, which will be under the supervision of 
the Sisters of the Poor of St. Francis. For a period of 25 years 
the Sisters will operate the hospital as a charitable institution 
without any cost whatever to the town. The institution will 
contain 50 beds and all modern equipment. 

To Erect $3,000,000 Sanitarium 

A national Catholic sanitarium, to cost $3,000,000 will be 
built at Raton, N. Mex., and a summer home for priests will 
be established in the Morono Valley, a few miles from Raton. 
The site for the sanitarium was selected some time ago, when 
Bishop Schrembs, of Cleveland, chairman of the Catholic col- 
lege of bishops, who is in charge of the project, made a visit 
to Raton. Construction costs and an endowment fund for the 
institutions will be raised through a national campaign, which 
will be directed from Cincinnati, Ohio. 

The building program calls for two buildings, the first one 
which will cost $1,500,000, to be started this fall or early 
next spring. The sanitarium will be of the latest and most 
modern in hospital design, and the largest hospital project in 
the southwest.’When completed, it will be under the super- 
vision of the Sisters of Mercy. 

Arrange Hospital Garden Fete 

The “Program of Progress,” an exhibition arranged for the 
Marydale Garden Fete, to be held October 3 and 4, at Good 
Samaritan Hospital, will present scenes in Cincinnati, Ohio, 
78 years ago. Photographs and books, together with an elabo- 
rate showing of old wood cuts, etchings, and similar pieces of 


art, will be included in the display. 
(Concluded on Page 48A) 








The tonic effect of nature’s beauty has caused hospital 
executives to give careful study to the effects of color on 
various types of patients. 

Stimulating, refreshing tones of green have one function 

.. certain shades of yellow or red, another. There is a 
place for even dull green-grays and taupes in the well- 
equipped hospital. 

Where should a certain green be used? Where is orange 
appropriate? How should a hospital use a warm brown? 
These are natural questions . . . questions that can be best 
answered by color authorities who have studied the place 
of color in the modern hospital. 

Some years ago, the National Lead Company created the 
Department of Color Research and Decoration to make an 
extensive study of color, including its use in hospitals and 
its effects on different types of patients. The information 
gathered by this Department—- tested by actual experience — 
is available to those interested in the color problems of 
medical institutions. 

The services of this Department are given without 
charge. You are invited to write the Department of Color 
Research and Decoration for help in connection with your 


painting problems. 











INDIVIDUALIZED 
SERVICE 


The Department of Color Research 
and Decoration does not issue 
standard =recommendations It 
considers each room in each hos 
pital as a separate problem and 
therefore studies layout of rooms, 
their exposure, location 

and type of lighting, and 

of course, their purpose, 

before making color rec- 
ommendations. 











NATIONAL LEAD COMPANY 


New York, 111 Broadway—Buffalo, 116 Oak Street — Chicago, 
900 West 18th Street — Cincinnati, 659 Freeman Avenue 
Cleveland, 820 West Superior Avenue — St. Louis, 722 Chestnut 
Street — San Francisco, 2240 24th Street — Boston, National- 
Boston Lead Co., 800 Albany Street — Pittsburgh, National 
Lead & Oil Co. of Pa., 316 Fourth Avenue — Philadelphia, 
John T. Lewis & Bros. Co., Widener Building. 





THE WAY... 





hospitals get washable walls with paint 


HIS matter of washable walls is not merely a case of applying any 
paint. Paine that will stand up under repeated washings must be 
made of a pigment that remains insoluble in water. 

Modern hospitals get washable walls by specifying paint made with 
Dutch Boy White-Lead and flatting oil. This pigment — white-lead — 
is not soluble in water and does not become so. It makes paint that 
will stand up under repeated cleaning with soap and water. And Dutch 
Boy has many other advantages that “budget-minded’’ hospital 
executives appreciate. 

In the first place, paint made with Dutch Boy White-Lead and 
flatting oil can be readily tinted to any desired color, making it easy 
for hospitals to secure the exact color treatment wanted. 

Moreover, Dutch Boy is extremely adaptable. It can be used for 
painting every type of surface—wood, plaster, wall-board, 
fabric, masonry, or metal. Likewise, it can be used to obtain 
many different finishes . . . flat and eggshell . . . undercoat- 
ings for enamels ... mottled or figured effects . . . low- 
relief textures and many others. 

With all these points to recommend Dutch Boy, it’s no 
wonder that modern hospitals, with their eye on the econ- 
omies of standardization, keep an adequate supply of Dutch lh pe we 
Boy White-Lead always available. Wier Ltad & abe 

tional Lead Com 


pany. In purchas 
ing either Carter or 


TNT: 
sand 1 i “ 
he ttt kat al Nas Dutch Boy White 
\S= gave a Lead, the buyer is 
yo \ 














assured of obtain 
ing white-lead of 
the highest quality 


NATIONAL LEAD COMPANY New York, 111 Broadway — Buffalo, 116 Oak Street — Chicago, 900 West 18th Street — Cincinnati, 
659 Freeman Avenue — Cleveland, 820 West Superior Avenue — St. Louis, 722 Chestnut Street — San Francisco, 2240 24th Street — Boston, National-Boston 
Lead Co., 800 Albany Street — Pittsburgh, National Lead & Oil Co, of Pa., 316 Fourth Avenue — Philadelphia, John T. Lewis & Bros. Co., Widener Building. 
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Because Your 
Equipment Problems 


Are Ours .... 





» 
We made this special rolling credence table . . . a new conven- 
ience which is silently rolled, instead of carried into the 
patient’s room. 
The drawer is divided into sections which permit the con- 
venient arrangement of ritual equipment. 


This table is made of birch, finished walnut or mahogany with top of wood 
or Reischmann Oleum. The rubber-tired wheels are ball bearing Colson casters. 


urniture 


Manufacturers Importers 


TABLES AND CHAIRS 


and special furniture equipment 


228 E. 45 St., N. Y. Factory—Willow Ave., N. Y. 

















Booths 
211 and 213 


American Hospital 
Assn. Convention 





Oct. 2nd, Inc. 


Toronto, 
Ontario, 
Canada 








115%X Dresser 





Outstanding examples of the finest craftsmanship in the man- 

ufacture of artistic Wooden Hospital Furniture, exclusive in 

designs, woods and finishes. The refinements of the modern 
American Home now brought into the hospital. 


THE HILL-ROM COMPANY 


BATESVILLE, INDIANA 
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IF THERE IS ANYTHING WE HATE 
IT’S HAVING PEOPLE SAY 


I told you so! 


We don’t want to 
make you mad so’ we 
won’t repeat the phrase. 
As a matter of fact, we 
couldn’t truthfully, be- 
cause we weren't sure 
ourselves that superin- 
tendents were going to 
be so enthusiastic as they 
have been over 













































“Sanforized- Shrunk” 
Uniforms 


No. 706 





Of course we do know that hospital execu- 
tives are always on the lookout for extra value— 
and we do know that NEITZEL’S reputation 
for fine garments and fair prices plus “SAN- 
FORIZED-SHRUNK” materials deserve the 
enthusiasm which has greeted them. 

Nurses look fit in Neitzel Fitted Uniforms! 

Washing cannot change the size of Neitzel 
Uniforms! 


NEITZEL 


NEIIZEL AFG. CO. INC, WATERFORD. N.Y. 
Specialists in 
NURSES APPAREL and HOSPITAL GARMENTS 
Originators of “SANFORIZED-SHRUNK” Uniforms 
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Cost Is Not Determined 
By The Price You Pay 


In Training School and Hospital Uniforms, 
for instance, the cost is not arrived at until 
the garment has outlived its usefulness. 
Hospital executives who buy on this basis 
find that SnoWhite Tailored Uniforms act- 
ually cost less than garments made to sell 
at lower prices. 

Still further economies can be effected by 
SnoWhite style innovations which elimi- 
nate collars, cuffs, aprons and bibs. 


Write for latest style booklet. 


SnoWhite Garment Mfg. Company 


945- 948 N. 27th St., Milwaukee, Wis. 


SNOWHITE GARMENT MFG. CO. 
946-947 N. 27th St., Milwaukee, Wis. 


Gentlemer: In the interest of Uniform Economy send me the latest 
SnoWhite Style Booklet. 


Hospital. ........2ccccccecccccccccccccnccccccccscesssccenccsssccsssesess 


September, 1931 
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An Ancient Hospital 


The Hospital de Misericordia at Rio de Janeiro, in South 
America, one of the oldest hospitals in the western hemi- 
sphere, is still functioning. This splendid institution was 
founded in the sixteenth century by a Jesuit priest, Rev. 
Father Anchieta, and is still operated by the Church. 

It is built on the pavilion plan and arrangements are being 
made to increase its capacity to accommodate 1,200 patients. 
An asylum for aged women, a school for nurses, a sanatorium 
for tuberculosis patients, a Pasteur Institute branch, and a 
ward equipped especially for the care of poison cases is con- 
nected with the hospital. 

Mission Receives Medical Supplies 

Word has been received, by the Catholic Medical Mission 
Board, New York City, from Rev. John A. Pollock, S.J., of 
Jasaan, Balingasag, Mindanao, Philippine Islands, that the 
recent large shipment of equipment and medical supplies from 
the Monahan Memorial Dispensary Fund of the Catholic 
Medical Mission Board has put the Catholic dispensary at 
Jasaan on a level with the government dispensary in the same 
city. 

This fund was established by friends of Father Monahan, 
S.J., who died in the Philippine Islands while on mission duty 
there. Father Monahan before he became a priest was a 
dentist, and his sisters were graduate nurses. He was greatly 
interested in the medical work of the missions, and his own 
experience showed him the great need of medical mission work. 

Summer-School Course 

De Paul University, Chicago, Ill., conducted an interesting 
course in hospital administration at the summer-school ses- 
sion. Dr. A. Tobin, director of the school of nursing educa- 
tion, was in charge. The course was given to a group of 
Sister directors of nursing education, representing fourteen 
different states. Classes were held at St. Joseph’s Hospital 
School of Nursing, located on the university campus, which 
has, for the past four years, been the central school of nursing 
education for the Daughters of Charity of St. Vincent de Paul 
of the Western Province. 

Lectures, selected readings, and field work comprised the 
program of study, enabling students to secure a major credit 
toward a bachelor of science degree. Many interesting topics 
were presented at lectures by several well-known doctors and 
hospital executives. Included among the various subjects and 
studies was the organization and working of the central service 
department of one hospital, and the analyzing of the out- 
patient department of another hospital. Visits were made to 
various hospitals, a particular service being studied at each. 

















OF INTEREST 


Wyandotte at A.H.A. Convention 

The J. B. Ford Company, of Wyandotte, Mich., manufac- 
turers of Wyandotte cleaning preparations, will have an ex- 
hibit in Span 47 at the American Hospital Association’s con- 
vention at Toronto, September 23 to October 2, 1931. W. G. 
Ryan, G. W. McKague, M. W. Millard, and S. H. Morton, of 
Toronto, and H. A. Rightmire and V. R. Jones, of Wyandotte, 
Mich., will be on hand to confer with visitors on hospital clean- 
ing problems. These well-known manufacturers produce Cher- 
okee Cleanser for dishes, Wyandotte Detergent for main- 
tenance cleaning, Yellow Hoop for the laundry, Wyandotte 
Cleaner and Cleanser for hand washing and general sanitary 


cleaning, and Wyandotte Sterilizer. 
(Continued on Page 50A) 
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First Impressions 
of a Student Nurse 







“After deciding to study nursing, I vis- 
ited several hospitals and was attracted to 
an especially inviting institution whose 
structure stood majestically among the 
beauties of nature, an imposing haven of 
cheer for sick and maimed. As I crossed its 
threshold I found myself in spotless halls, 
among busy nurses moving noiselessly, ea- 
gerly, with clock-like precision. At once | 
sensed a combination of cheer and efficiency 
I had never known before. 















“As I entered upon my early duties I soon 
learned the art of true economy. Even our 
Capes were chosen not only for their rich 
beauty and protecting qualities but for their 
rare durability, and because they could be 
bought direct from the maker at very low 
cost. 












“They are the kind you would expect to 
find in any hospital that values prestige and 
practices economy—they are 
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tandard-ized Capes 

























































; 
é All woolens used in Standard-ized Capes are i 

Standard-ized Features “decated,” a treatment that has a wear-resisting 
| Individually tailored. quality that adds greatly to the life of the cape, i 
Military, turn down or gives it a rich appearance and keeps it graceful 
storm collars optional. ' wave i 
Any length desired. sides haat wo i 
141 color combinations , 
| to choose from. - H 
Cut fuller than average Cape sent to Hospitals on Approval 
capes for more graceful 

| eftect. WwW 
A minimum of seams 
improves style, increases T 7 
durability. New Catalog on Request 
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STANDARD APPAREL CoO. 


Manufacturers of Nurses’ Outer Apparel Exclusively 











5602 Cedar Avenue Cleveland, Ohio 
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DE PUY UNIVERSAL LEG SPLINT 


Complete with weights, cord, spreader blocks and leg supports 


$20.00 


Meet Us in Toronto — Booth 39 — American Hospital Convention 


DE PUY MANUFACTURING COMPANY 
WARSAW, INDIANA 


ESTABLISHED 








1895 











(Continued from Page 48A) 
Kelley-Koett’s New President 

Following closely upon the death of Col. J. Robert Kelley, 
president of the Kelley-Koett Mfg. Co., manufacturers of 
high-grade X-ray equipment, Mr. G. E. Geise, the former vice- 
president and close associate of Col. Kelley, has been chosen 
president. Mr. Wilbur S. Werner, who for many years has 
been the company’s chief electrical engineer, has accepted the 
position of vice-president of the company and supervisor of 
field activities — sales and service. 

These new officers of the Kelley-Koett Company announce 
that they will continue the policy which has hitherto inspired 
the confidence of the medical profession and hospital execu- 
tives in their products and that they are not contemplating 
any merger with other companies. 


Finnell-Kote and Solar-Brite for Hospital Cleaning 


The Finnell System, Inc., of Elkhart, Ind., manufacturers 
of electric scrubbing machines and Finola scouring materials, 
has just issued a four-page illustrated circular, describing the 
use and special advantages of Finnell-Kote and Solar-Brite 
for cleaning and polishing purposes. 

Finnell-Kote is a safe product for all kinds of floors and 
floor coverings. It sets, or hardens, in a very short time, pol- 
ishes instantly, produces a hard, durable finish, reduces slipperi- 
ness, and cuts waxing costs. The use of Finnell-Kote reduces 
the time elements and is more economical than other brands 
of wax, because it goes further in the original application and 
lasts longer. 

Solar-Brite is a pure anhydrous neutral soap content made 
of vegetable oil. It is heavier in density than the average 
product sold at comparative prices, is equally good for clean- 
ing linoleum, rubber tile, terrazzo, wood, and marble floors, 
and is useful for removing stains from waxed floors. Solar- 


MR. G. E. GEISE 
NEW PRESIDENT OF THE KELLEY-KOETT CO. 
Brite is put up in liquid form and is dissolved with one or 
two ounces to a gallon of water, depending upon the type of 
floor and the work to be performed. Complete information 
and prices may be obtained by anyone interested by writing 
to the Finnell System, Inc., at Elkhart, Ind. 
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Made-to-Measure 


SUPER QUALITY ALL WOOL CAPES 


We have been exacting in every detail. 

The yarn had to be all wool and virgin wool. 
The fabric finely woven, lustrous and stolid 
to bespeak its character. 

It must meet proper specifications for 
warmth and wear. 

The colors, fast to rain and sun. The design, 
full cut, giving an exceptionally wide sweep, 
without seams, regardless of length. 


And they have been constructed with crafts- 
manship skill and experience. 

Every known refinement is included, such 
as embroidered school insignia on collar, 
change pocket and individual’s initials on 
inside front facing, metal hanger on collar. 
Here is a cape of which you will be proud, 
tailored to individual measure, sold direct 
at low Marvin prices. 


Send for swatches of material and prices. 


ESTABLISHED 1845 





Ticye RY, USE. 
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Let the Coming A. H. A. Convention Show You How PST ha 
1931 HAS EXPANDED THE Oe | 
HOSPITAL’S PURCHASING DOLLA, —— 


To observe the remarkable increase in power 
which the past months have brought to your 
buying dollar, visit the Dougherty exhibit at the 
Convention in Toronto Sept. 28th to Oct. 2nd. 


Here’sthe background. The Faultlessline ofsteel 
hospital furniture and bedding has been 
known since 1888 as a quality line. Dougherty 
will continue to maintain this established 
quality standard without compromise. 


But this is 1931! 1931 has substantially lowered pro- 
duction costs. 1931 has put manufacturers on their 
mettle more than ever before to improve design and 
performance. The 1931 Faultless line is offered to you 
on the basis of today’s production costs. It embodies 
many features of design that spell greater 
efficiency in the hospital. 





New Methods Demand New Equipment 


See Dougherty’s No. 3134 SPINAL ANAESTHESIA STRETCHER at the 
Convention. Litter is quickly and easily raised. Top is one-piece pressed steel 
with full rubber bumper. Shoulder braces are removable. Acetylene-welded 
tubular frame can be equipped with four wobble-proof swivel wheels as 
shown, or with two owivel wheels and two non-swivel wheels. Brakes 


Manufacturers of 
Beds Mattresses Pillows 
Steel Private Room Furniture 
Ward Furniture 
Operating Room Furniture 
Nursery Furniture 





optional. Made also as a non-adiustable stretcher (No. 3122)... See also 
Dougherty’s No. 6261 OVERBED TABLE, the revolutionary new table 
readily and easily adjustable by the patient through the use of a single hand- 
wheel ...See also the MCEACHERN DELIVERY BED, embodying impor- 
tant new features for modern obstetrical practice .. . See also the 
BETHLEHEM PRIVATE ROOM SUITE, outstanding example of value 
in steel suite equipment of Dougherty 43-year quality standard. 


Today’s dollar buys more. Visit booths 440-442 for the proof! 


Wheeled Equipment | 
! Miscellaneous Hospital Equipment 


H. D. DOUGHERTY & CO. 
17th St. & Indiana Ave. Philadelphia, Pa. 














(Concluded from Page 50A) 
“REGAL” Bedpan Washer and Sterilizer Announced 

The Wilmot Castle Company announces that it has com- 
pleted and placed on the market a combination bedpan washer 
and sterilizer adapted for recessed or built-in installation. Sev- 
eral years have been devoted to the perfecting of this appa- 
ratus, with a view to overcoming certain generally known ob- 
jectionable features. It is called the new “Regal” Bedpan 
Washer and Sterilizer, built-in type, and is placed on the 
market under the guarantee that it will wash and sterilize a 
bedpan, that there are no parts of the apparatus which are 
likely to require constant renewal, and that the door will 
close water-tight, steam-tight and odor-tight. 

The Castle Company has for many years furnished a bed- 
pan washer and sterilizer, hopper type, which has gained favor 
with a great number of hospitals in this country and Canada. 
The outstanding feature of this apparatus is that it delivers 
water and steam immediately on the surface of the bedpan 
through separate jets connected to the bedpan rack. Cultural 
tests show complete sterilization of a clean pan in thirty 











seconds. 
Mr. Ware Dies 
Mr. Orlando Ware, treasurer of James B. Clow & Sons, 
Chicago, Ill., died at his home in that city on August 2, at the 
age of 72. Mr. Ware had seen more than thirty years of con- 
tinuous service with the firm of James B. Clow & Sons, and 


PHE NEW “REGAL” BEDPAN WASHER AND STERILIZER 
New J. and J. Caster Catalog 


Jarvis and Jarvis, of Palmer, Mass., has issued a new com- 








during his long service had made many friends in the trade. 

Mr. Ware entered the firm’s service more than thirty years 
ago as a clerk in the credit and claim department. His ability 
to get and hold friends in the trade was a factor in attaining 
success in his difficult position of collector. In 1920, he became 
treasurer of the firm. 


plete catalog of rubber-tired casters and wheels which they 
will be glad to send upon request to anyone interested. This 
well-illustrated catalog presents complete and accurate infor- 
mation regarding all types of rubber-tired casters for every 
hospital need. The new rubber-expanding applicators described 
are of special interest to hospital superintendents. 











